THE JOURNAL 


of the 
South Carolina Medical Association 


Vo_tuME XXXVI 


JANUARY, 1940 


NuMBER 1 
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In the light of the general advancement of 
man a study of the manner of supplying medi- 
cal attention to the totally indigent, and to the 
medically indigent, fills us with amazement. 
And our astonishment grows still greater when 
we consider the matter in connection with the 
tremendous advancement made by the medical 
profession in its struggle against disease. Why, 
even today, does most of the great burden of 
supplying free medical attention to the poor 
still rest so heavily upon the backs of a very 
small group of citizens who append “M. D.” 
to their names? It is one of the mysteries of the 
age. 

And it now appears that, through no initia- 
tive on their part, the poor are being used to 
bite the hand that has, medically speaking, 
fed them. They are being used as a shield 
by those who hope to gain financial or political 
reward by undermining one of the vital founda- 
tions of the medical profession, namely the 
relationship that exists between the patient and 
the doctor. And we physicians, by the double 
error of not demanding adequate medical aid 
for the poor, and at least some compensation 
for ourselves in attending them, have put 
weapons into the hands of our enemies. They 
use our age-old custom of attending the poor 
without charge to prevent us from receiving 
pay for our work now when everybody else 
along the line is being paid. And now, standing 
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upon the backs of the poor, our opponents 
would use such devices as compulsory health 
insurance to rob us of legitimate incomes, and 
reduce our profession to a sorry political trade. 

Before writing this paper I read about 20 
articles on the subjects of socialized medicine, 
group insurance, hospital insurance, com- 
pulsory health insurance, and allied subjects. 
The many ideas and avenues of approach are 
quite confusing. Out of the bedlam of theories 
and plans I have tried to formulate a few 
definite ideas. 

First, as in all medical affairs, comes a 
diagnosis. Just what are existing conditions? 
One of the first facts for us to realize is the 
failure of ‘the present social and economic 
systems to furnish adequate medical attention 
to all of our people. In the United States, 
with approximately 125 million inhabitants, 
statistics indicate that we have about 20 million 
people unable to pay for the bare necessities 
of life, such as food, clothing, and shelter, 
and of course they cannot pay anything for 
medical care. It is estimated that, in addition 
to these, there are 20 million more who can pay 
for bare necessities, not including anything for 
medical care. These 2 groups must have medi- 
cal care, and someone beside themselves must 
pay for it. Therefore we have 40 million 
people, or approximately one-third of our 
population dependent upon the other two-thirds 
for adequate medical care. 

The present set-up for furnishing this need- 
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ed medical attention is inadequate and unsatis- 
factory from both the standpoint of the pa- 
tient and the physician. A recognition and 
admission of this fact is necessary before we 
can get anywhere with its solution. Those 
of us who handle hospital cases, especially on 
charity wards, are deeply impressed with the 
need for earlier diagnosis. The delays are 
often due to the impossibility of getting neces- 
sary medical attention. 

The reasons for present conditions are many. 
One reason is that doctors are congregating in 
the towns and cities, leaving the country dis- 
tricts without sufficient medical care. There 
are 19 counties in the United States without 
any doctors within their borders. I know of 
one good-sized village in South Carolina where 
the white people who live there, and in the 
surrounding territory, have to depend largely 
upon a negro doctor when they need medical 
attention, including obstetrical cases. And this 
condition has existed there most of the time 
for several years. 

The poor people in the cities and towns are 
not suffering for medical care as much as are 
those in out-lying districts. One reason for 
this is that many physicians in the country have 
been so poorly paid in recent years that they 
have been forced to depend upon other lines 
of work to supplement their incomes. Many 
have become farmers, and now pay but little, 
if any, attention to the practice of medicine. 
A great many patients who own automobiles 
are patronizing town and city physicians, leav- 
ing the poorer classes for the local doctors to 
depend upon for a livlihood. 

Another reason for the scarcity of doctors 
in the rural districts is the present outrageous- 
ly high cost of medical education. Many who 
would settle in the country if they could secure 
a medical education are barred completely by 
the expense necessary. It is estimated that 
at present it costs from 7 to 10 thousand dollars 
to educate a medical student from the time he 
leaves high school until he is ready to begin 
practice. How many families can afford this? 
And those who do struggle through this long 
period of heavy expense usually feel that they 
cannot afford to settle in small communities. 
I believe that unless this cost is materially 
reduced the federal government may step in 


with plans for reduction to a reasonable level. 
Certainly at present a medical education is 
financially beyond the reach of many worthy 
students. We must take a practical view of 
this subject. 

Another thing necessary for us physicians 
to realize is that the present cost of medical 
care is too high for the average citizen. This 
is not so true for minor ills, but the so-called 
“catastrophic” cases, requiring hospitalization, 
perhaps with operations, and the prolonged 
cases, are more than the average income will 
bear. Many families receive no more than 
from $8.00 to $10.00 per week, while the 
cheapest hospital bed costs from $21.00 to 
$26.00 per week. A family that has to live 
from hand to mouth, saving nothing, cannot 
meet these costs. If the costs cannot be lowered 
then help must come from taxes or from phil- 
anthropy. And it is a part of our duty to call 
this forcibly to the attention of the public. And 
we should throw in a more or less gentle re- 
minder that we doctors are pretty well fed up 
on bearing so much of the cost of medical care 
for the poor. It is estimated that we now give 
a million dollars daily of our capital, which is 
our service, in free attention to the poor. 

We will now turn from our diagnosis of 
the case and consider treatment. Having 
realized and admitted that changes are needed, 
and are demanded by an aroused public, what 
shall we physicians do about it? Shall we step 
aside, evade our plain duty, and leave the pro- 
gram of needed changes to over-enthusiastic, 
but ignorant, would-be reformers, male and 
female? 

Clear thinking will convince anyone that we 
medical men are the logical ones to plan and 
conduct the needed reforms. It is a hopeful 
sign that many county and state medical 
societies realize this and are taking.active steps 
in the right direction. But there is an urgent 
need for a general awakening of the physicians 
of America, and a fearless, forward march 
en masse to protect the sick and ourselves. By 
taking hold now, we can improve, rather than 
make worse, their and our own unsatisfactory 
positions. 

As mentioned early in this paper, the plans 
that have been offered are multitudinous. 
About 4000 surveys on the many phases of 
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public health have been made in the past 35 
years. When we begin to analyze conditions 
we see that on one side of the picture we have 
grouped the sick, and, on the other side. all 
that is needed for their care, namely the drugs, 
instruments, proper foods, hospitals, ete. ; that 
is, the material things; and the doctors, nurses. 
and those of the allied professions, to apply 
these material things. The question is how can 
we best get the two groups together in the 
most efficient and economical manner, in 
such a way that the cost will not be too great 
to be borne by the patient, or by the assisting 
taxpayers, or philanthropists, and at the same 
time give those attending the sick a fair income 
for their services. 

The patients may be divided into 2 groups; 
first, those unable to pay anything ; and second, 
those able to pay a part or all medical costs. 
As before stated, the first group constitute 
about one-third of all patients. Of course they 
must be provided for, either through direct 
public taxation or by philanthropy. 

What should be the attitude of the physician 
toward furnishing medical service for this 
class of patients? The hospitals usually receive 
either all, or a large part of the actual costs 
of handling them. The employees of the hos- 
pitals, and the merchants and others who furnish 
their products for the care of the poor, are all 
paid in full. Should not the doctors receive 
at least some financial reward for their care of 
the sick, no matter whether they are in or out 
of hospitals? Why should we be the only 
group called upon to give a million dollars a 
day free? | believe that if the public under- 
stood this fully they would agree that we 
should be paid something. The federal govern- 
ment is now recognizing this fact by providing 
medical care for the indigent farmers on the 
rehabilitation projects under the Farm Security 
Administration. Medical care agreements have 
already been consummated in 18 states. We 
should demand that when financial provision 
is being made by cities, counties, philanthropies, 
or by the national government, for the care 
of the sick, either in or outside of hospitals, 
that at least nominal fees must be included 
for physicians. 

And right here I wish to stress a powerful 
argument we have to help head off socialized 


medicine, and protect our own interests, as 
well as the best interests of the sick: It is 
just this: We can show the government of- 
ficials and the general public, that we physi- 
cians, being already established with our over- 
head expenses of offices, automobiles, instru- 
ments, etc., can afford to attend the poor for 
them more efficiently and cheaply than they 
can possibly have the sick attended by doctors 
hired for that purpose alone. And I believe 
that anyone who studies the subject will agree 
that we will take more interest in the poor and 
give them better service than would a group 
of hackneyed, salaried physicians such as they 
now have under the so-called “panel” system 
in England and other foreign countries. In 
attending the poor, even for very small fees, 
we would still have our present incentives of 
initiative and competition to spur us on to give 
good service. And it would be just that much 
addition to our total incomes, for now we are 
attending them free. It is vitally important 
that we impress this economy and efficiency 
phase upon the powers that be whenever we 
have a chance. 

So much for the charity patients. Now let us 
see how we can best handle those who are able 
to pay all, or a part, of their medical costs. 
Most of them can pay for minor medical treat- 
ments. But a large percentage cannot finance 
the catastrophic emergencies. Of course those 
who can meet these heavy costs present no 
problem for us to consider in this paper. That 
is a problem of collection for you to worry 
over after you have done the work! 

Many plans have been devised to solve the 
medical cost difficulties of our citizens. Most 
of them, aiming at dividing the costs among 
groups are basically socialistic, as is all in- 
surance, making the healthy pay a part of 
the expenses of those who are more often 
sick. There are also commercial insurance 
companies selling medical expense insurance. 
This has the good feature of allowing a free 
choice of doctors. 

On the other hand, many medical insurance 
projects are run directly by doctors. The 
Cleveland, Ohio, Academy of Medicine has a 
plan for paying medical bills while hospitalized. 
The State Medical Society of Wisconsin has 
voted to appropriate $7000.00 to aid. in 
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establishing sickness insurance schemes. The 
Denver, Colorado, Medical Society has a plan 
for providing medical insurance for families 
in the low-income brackets. A number of 
prominent physicians in King’s County 
(Brooklyn) are sponsoring a project to furnish 
medical care at home, office or hospital, at a 
premium of about 4 cents a day. It is interest- 
ing to note that of 2141 physicians who 
answered an inquiry concerning this plan all 
but 4 offered to support it. 

The “Pennsylvania Plan,” which operates 
under an agreement between the State Medical 
Society and State Welfare Officials, puts the 
indigent patients in the hands of the private 
practitioners, and pays their fees out of State 
funds. 

It is impossible in this paper to go into the 
details of these various plans, but they serve 
to show the keen interest and activity being 
displayed by physicians in different parts of 
the United States. 

The American Medical Association is wag- 
ing a great battle for the rights of the sick, and 
of the physician. No doubt it has made some 
mistakes, but no organization or individual 
that tries to do anything can expect to be free 
from all error. It is earnestly hoped that the 
Federal Anti-Trust Law suit will not hamper 
the good work of the A. M. A. The Associa- 
tion should have the hearty support of every 
doctor in its desperate struggle against com- 
pulsory health insurance, with its inevitable 
bureaucratic, political control of medical prac- 
tice. 

The Wagner Bill, Senate Bill 1620, to be 
cited as the “National Health Act of 1939,” 
deserves the closest study by every physician. 
This bill is indefinite on many points, and needs 
various amendments and changes. There 
should be more exactness as to just how the 
money is to be spent in the 3-year program, 
which provides more than 98 million dollars 
for the first year. It covers a very wide scope 
of general welfare, including adequate pro- 
visions for public health, prevention and con- 
trol of disease, maternal and child health 
services, construction and maintenance of need- 
ed hospitals and health centers, care of the 
sick, disability insurance, and training of the 
personnel. 


One serious omission is that it makes no 
provision for aid to nongovernmental charit- 
able hospitals in making improvements, or ex- 
tensions. Another point in which we physicians 
are vitally interested is that no limit is set as 
to the type of persons te whom the so- 
called “adequate medical services, includ- 
ing preventative services” ate to be extended. 
A recent editorial in the Journal of the Ameri- 
can Medical Association points out another 
potentially dangerous provision. The editorial 
says, “It proposes to place the state health 
officers in a commanding position as far as 
concerns the dispensing of the funds allotted, 
subject only to approval of all plans by the 
federal agency to which the task is assigned.” 
As has been demonstrated frequently, the 
health officers and the physicians of a state do 
not always see eye to eye. This Wagner Bill 
needs to be closely studied and needed changes 
brought about by legislative pressure and pub- 
lic appeal. 

The American Medical Association rightly 
agrees with many of the aims of the Washing- 
ton National Health Conference held last year, 
but not with all of them. The A. M. A. has 
for years advocated a Federal Department of 
Health at Washington, with an M. D. as 
Secretary of Health in the President’s cabinet. 
It is fighting to have health problems handled 
by local officials cooperating with local doctors, 
and no encroachment of programs of public 
health, maternal and child welfare upon private 
practice. 

Excuse a personal reference, but this is 
right along the line of resolutions introduced 
by the speaker. at two annual meetings of the 
House of Delegates of the South Carolina 
Medical Association in recent years, but never 
adopted. The resolutions called for legislative 
acts to place all County Health Departments 
under the direct control of local County Medi- 
cal Associations, just as the State Health De- 
partment is under control of the State Medical 
Association. I believe this plan would have 
saved us much trouble in the past, and would 
be a still greater protection in the future with 
threatening socialized medicine staring us in 
the face. 

Since our medical laws are made by state 
and national legislatures, direct contacts be- 


4 
| 
> 
= “a 


| LIBRARY 


i Schocl of Medicine 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


tween physicians and legislators is of great 
value. In recent years this has become more 
widely recognized by our profession. Some 
medical societies are inviting local legislators 
to meet with them socially and discuss medical 
legislation after lunch. Splendid results from 
such meetings are reported. Another valuable 
aid is the establishment of medical lobbies at 
the state and national capitols to fight for good, 
and against bad, medical legislation. Such con- 
tacts conducted upon a high plane, conflict in 
no way with medical ethics. They are a just 
means of public and self protection. 


CONCLUSIONS 


1. We had as well realize that medical prac- 
tice is now more than usually under fire from 
newspapers, magazines, the stage, and radio, 
and that the public is demanding changes. 

2. That there has been a failure of present 
social and economic systems to furnish ade- 
quate medical attention to all of our people. 

3. That there is real danger to the public 
and to us if we leave the needed changes to 
over enthusiastic, but ignorant, would-be re- 
formers, male and female. 

4. That because of our knowledge of facts 
and conditions, we physicians are the logical 
ones to plan and conduct the needed changes. 

5. That we can afford to give better and 
more economical service to the poor than can 
be secured by the government through salaried 
physicians. 

6. That we should demand nominal fees 
from the government when everybody else is 
being paid for their services to the indigent. 

7. That it is extreme folly for us to act the 
proverbial ostrich while our rights are taken 
from us, and we are reduced to the status of 
hackneyed, political job holders, such as we 
now see in foreign countries where medical 
practice is stifled by politics. 

8. That by taking hold now we can be of 
the greatest value to the sick, and, at the same 
time preserve the high ideals of the medical 
profession and also improve rather than make 
worse our present unsatisfactory position, 
financially and otherwise. 

DISCUSSION 
Dr. George Bunch of Columbia, opening the dis- 


cussion. 
In the early days of our nation each man worked 
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independently of the other in isolated communities 
to provide for the simple needs of his family. His 
contacts were few; his relationships were simple. 
Government for him was correspondingly simple. 
When population increased and he had to go to 
work for the other fellow his relationships became 
more complicated and there was an increasing need 
for government regulation. During the present 
Federal administration government activities and 
government expenses have multiplied to a surprising 
degree. The conception of an individual’s responsi- 
bility to the government has fundamentally changed. 
Heretofore the government depended upon the in- 
dividual for support, now the individual depends 
upon the government. Now the care of the under- 
privileged has become a _ recognized national re- 
sponsibility. 

In 1935 a committee appointed by the President to 
make a survey with recommendations for the better- 
ment of national health reported that 17,000,000, or 
11 per cent of our population, are more than 30 miles 
removed from a hospital and advocated an extensive 
hospital building program. However, in a survey of 
the hospitals of the country made by the American 
Medical Association in March 1938 only 1 1-2 per 
cent of the people were found to live more than 30 
miles from a hospital. I think good roads have 
about solved this problem. The second statement 
was that 1-3 of our population does not receive 
adequate medical care. This too is grossly exag- 
gerated. 


Last July the President called a National Health 
Conference whose membership was largely non medi- 
cal. They recommended, Ist, an expanded public 
health program to cost $200,000,000 per year, half 
of which was to be paid by the Federal Government. 
The medical profession approves of expanding public 
health provided government expenditures for the 
treatment of individuals be limited to those in proven 
need and provided the administration of funds be 
made by the states with the advice and approval of 
local medical organizations. The cost should be 
much less than $200,000,000. 


They propose, 2nd spending $146,500,000 for hos- 
pital construction and enlargement, although less 
than 70 per cent of the hospital beds of the nation 
are now in use. Many small hospitals are about to 
close because of the large number of free cases they 
have to care for. Support should be given these 
institutions rather than building new hospitals; in- 
digent patients should be paid for by the govern- 
ment. Congress is asked to establish 500 diagnostic 
centers. The profession approves of this only when 
the local need for them can be shown and only when 
they are placed at the disposal of all the reputable 
doctors of the community. 


They advise, 3rd, the appropiation of $400,000,000 
annually for the care of the medically needy. The 
profession approves of such care only for those in 
proven financial need. 
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They advise, 4th, lederal aid for self supporting 
people who may have unpredictable illness. This is 
wrong in principle, such expenses should be pro- 
vided for by group health and hospital insurance. 

The 5th and final proposal is insurance against 
wage loss from sickness. The objection to this is 
the excessive cost. 

It is estimated that $2,600,000,000 will be necessary 
to finance the five recommendations, but an actuary 
of a large insurance company thinks the cost will be 
8,000,000,000. This is prohibitive. 

In conclusion, I think socialized medicine will 
never be attempted in America as it is practiced in 
Russia where all the doctors are on salary paid by 
the government and all medical treatment is given 
free to the individual. However, I think our govern- 
ment is going to furnish medical care to the indigent 
and to those who are unable to pay for it them- 
selves. In order that this should be done in a way 
that is free from politics and that is acceptable to 
the local medical profession, the profession should 
cooperate and not oppose the plan. Such a plan with 
means provided for hospitalization if necessary will 
be a godsend to the needy patient and will insure 
for the physician, Ist, pay for his services and, 2nd, 
adequate equipment and facilities for proper diag- 
nosis and treatment. Such a plan, I believe, would be 
to everyone’s advantage. 


Dr. Epps, closing the discussion on his part: 

We thank you all very much for your discussion. 
My idea of it all is that we are trying to awaken the 
physicians to the fact that we are dealing with a 
theory, and also with a fact that is more important 
to us right now. We are going to have some sort 
of state medicine; at least they are going to send 
other physicians down here to attend the poor. or 
they are going to have to pay us some money to 
attend them. Around Sumter, as has already been 
brought out about Columbia, we have a large rural 
population and those people are not adequately at- 
tended by physicians. Of about twenty-one or 
twenty-two doctors there in Sumter I know of only 
one man who will readily get up at night and go out 
in the country on a call, and his name is not Epps. 
I know everywhere there is the same condition and 
we had just as well realize it and not fool ourselves. 

I was not here yesterday when the Wagner Bill 
was condemned. I suppose the reason I did not have 
anything to say on the subject was because 1 was 
not here. If I had been here I would certainly have 
been in opposition to condemning the Wagner Bill 
in toto. It will do much good if we physicians have 
certain changes made in it. Those of us who are 
making a fair income are doing all right now, but 
the day may come when we shall be glad to have 
some kind of Wagner Act. 


State Medicine-- Affirmative 
(Advantages) 


W. G. Bisnop, M. D., GrREENWoon, S. C. 


Introduction 

This subject is one of such enormous mag- 
nitude that it is difficult to determine from 
which angle it could or should be approached. 
It is one that has aroused great interest through- 
out the country among doctors and laymen. 
It is a question about which strongly divergent 
opinions have developed. 

It may be well in the beginning to clarify 
the true conception of what is “state medicine.” 
There is a great difference of opinion about 
the meaning of the term. One group takes 
the position that “state medicine” is medical 
service rendered to an individual at the ex- 
pense of the taxpayers. It may be at the ex- 
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pense of the National Government, the State 
Government, the County Government, or a 
local community. It is simply medical service 
rendered a person which is paid for by the 
public generally. Mr. Myron Weiss, Associate 
Editor of Time, at the National Health Con- 
ference in July, 1938, said that the term “state 
medicine” in the most generic sense means 
“doctors available for free attention to the 
individual.” 

Another conception of “state medicine,” con- 
trary to the view expressed above, and which 
seems to be the view taken by a great many 
doctors, means the Government will educate 
and train all doctors, will have complete con- 
trol over them, will order how, when and 
where they are to give service, and that this 
service will be by an unsympathetic, autocratic, 
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impersonal, remote, unprofessional, govern- 
mental agency. It is contended that individual 
initiative has been the basis of all advances in 
science, and anything else worth while, and 
that this system will remove the motive of in- 
dividual initiative, resulting in poor quality of 
service and the starving of all physicians. 
Various other views of “state medicine” are 
held by different groups; however, the two 
given above are considered the paramount ones 
in the minds of the people and the doctors. 


Upon due consideration, it appears that the 
former view is a more accurate definition of 
“state medicine,” and that the scope of this 
view is entirely reasonable and not only reason- 
able but desirable, so in the consideration of 
the subject of “state medicine” in this paper 
it will be assumed that “ ‘state medicine’ is 
medical service to the individual at the ex- 
pense of the taxpayers.” 


There are many reasons why “state medi- 
cine” is desirable, but the writer has classified 
them here under five heads, and the same will 
now be considered. 

FIRST. “State medicine” would aid in pre- 
venting disease. Emphasis is steadily shifting 
from curative medicine to preventive medicine, 
and it is obvious that the increase of pre- 
ventive medicine can come only through a 
far wider spread of medical service than now 
exists. ‘“‘State medicine” puts the emphasis 
on preventive medicine. 

The study of health and medical services in 
the United States made by the Technical Com- 
mittee on Medical Care indicates that deficienc- 
ies in the present health services fall into the 
following four broad categories : 


1. Preventive health services for the Nation 
as a whole are grossly insufficient. 

2. Hospital and other institutional facilities 
are inadequate in many communities, especial- 
ly in rural areas, and financial support for hos- 
pital care and for professional services in 
hospitals is both insufficient and precarious, 
especially for services to people who cannot 
pay the costs of the care they need. 

3. One-third of the population, including 
persons with or without income, is receiving 
inadequate or no medical service. 

4. An even larger fraction of the population 


suffers from economic burdens created by ill- 
ness. 

It is a burning indictment against current 
medical practice that one-half to two-thirds 
of the deaths of women in childbirth could be 
prevented ; that infant mortality might be cut 
one-half ; that two-thirds of the children with 
rheumatic heart diseases could be restored 
to normal life; that deaths from tuberculosis 
could be reduced 50%; that disability from 
malaria in the rural areas in the South could 
be greatly lowered; that industrial mortality 
could be considerably curtailed. The death 
rate of children under one year of age is as 
high as it was for the entire nation twenty 
years ago. 

Less than 25% of the people over three 
years of age receive any sort of dental treat- 
ment during a year! only 8% have a health 
examination and only 6% have an immuni- 
zation against smallpox or diphtheria. A total 
of 47% of the people in the lowest income 
class have no medical, dental, or eye care 
whatsoever during a year, although only 14% 
of the people in the top income class appeared 
to be so free from illness. The conclusion 
is inescapable that there is something about 
lack of income which also means lack of medi- 
cal service. A few people have tried to ex- 
plain this persistent relationship as due to 
lack of intelligence among the lower income 
groups—an “explanation” that does not ex- 
plain. A far less tortured explanation is that 
the cost of medical care inhibits its full use. 

The United States is many years behind 
Europe in providing health service. In 1883 
Bismarck gave Germany the first compulsory 
national health insurance, Austria following in 
1888, and shortly thereafter other countries 
fell rapidly in line. Despite the opposition of 
the British Medical Association, Lloyd George 
in 1911 enacted a health insurance measure 
for England. No major European country is 
now without some form of public health pro- 
tection. Cooperation rather than competition 
is the keynote in achieving results. It is in- 
teresting to note that Finland’s surmounting of 
the depression and Denmark’s agricultural 
success must be attributed to the cooperative 
movement. Public health may be the next 
great social issue in this country, and undoubt- 
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edly the medical group will cooperate in a 
program that is best for the citizenship of the 
Nation. 

In a survey made a few years ago for twelve 
consecutive months, based upon charges in- 
curred by 8,639 families, it was shown that 
the amount spent for preventive medicine was 
only 1.4% ; eye care, 2.7% dental care, 17.4% : 
care for illness, 78.5%. 

Several factors cause the limited utilization 
of preventive medical services in this county, 
to wit: 

1. Most laymen because of habit hesitate to 
seek medical care except when driven by pain 
or discomfort. 

2. Payment on a fee-for-service basis is a 
greater economic deterrent to the utilization 
of preventive services than of therapeutic 
work. 

3. In some rural areas, medical practitioners 
and other facilities are actually unavailable, 
and, even in cities where there is an ample 
supply, the training of many practitioners and 
the avowed scope of many hospitals and clinics 
cause them to pay ilttle attention to the pre- 
ventive aspects of service. 

4. Finally, the physician who is aware of a 
patient’s needs for preventive work may re- 
frain from urging it because he does not wish 
to appear to solicit practice. 

Whether one favors “state medicine” or 
not, tax funds now pay approximately 14% 
of the Nation’s medical bills. Practically all 
of the hospital care for persons suffering from 
mental disease, tuberculosis and other com- 
municable diseases, and all the work of the 
Health Departments in the States and the 
Counties are maintained by taxation. These 
forms of medical care have been accepted and 
are certainly embraced under the term “ 
medicine.” 


state 


The staggering amount of suffering and 
death can and must be lightened, and the 
economic loss to the Nation reduced and this 
result will be brought about through more 
preventive rather than curative medicine. 

SECOND. “State medicine” would prevent 
much human suffering. Long spells of sickness 
in low-income families frequently result in 
bankruptcy and poverty. Poverty means in- 
adequate food, improper housing, and_ leads 


to crime and delinquency, the final result being 
dependency and human suffering. 

Out of their current income, it is impossible 
for the masses of the people to pay their bills, 
including medical needs. The following figures 
will demonstrate the importance of a National 
Health Program: 21.4% of family incomes 
are under $1,000; 57% fall between $1,000 
and $3,000; 13.4% are between $3,000 and 
$5,000 ; only 8.2% are over $5,000. During the 
most prosperous year of our Nation’s history, 
87% of all families had incomes under $3,000. 
It can be seen from the above figures that 
medical care is a luxury that probably means 
going without necessities or the incurring of 
hills above the ability of low-income families 
to pay. 

Among all surveyed relief families, the 
tuberculosis case rate was more than 6 times 
as high as that of families above the $3,000 
income level; among southern relief families, 
the rate was 10 times as high as in families of 
the upper income group. Illness due to the 
major chronic diseases of later life—cancer, 
rheumatism, diabetes, the cardiovascular and 
renal diseases—was over one and one-half 
times as frequent among relief families as 
among those in comfortable circumstances. 

Millions rendered destitute by the depression 
cannot buy medical care. Without “state medi- 
cine,” or undue hardship on the doctors, what 
is to become of these people? 

In the recent National Health Survey in 83 
cities, it was found that of all children under 
15 vears of age having illnesses that disabled 
them for 7 days or more, 28% had had neither 
a physician’s care nor hospital care. 

Twenty-one per cent of our women of child- 
hearing age are living on farms, and they 
hear 29% of the Nation’s children on one- 
tenth of the National income. .The rural 
areas have the lowest supply of medical service 
and are in greatest need of more adequate medi- 
cal attention. 

Figures compiled several years ago show 
that nearly 1,300 counties (42% in the U. S.) 
have no registered general hospitals. 

Kmma C. Puschner, Director National Child 
Welfare Division, American Legion, says, “It 
is a true statement that in many localities the 
doctors and nurses, even when available in 
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states that are considered rather well equipped 
with facilities, do not have the necessary equip- 
ment and materials in the smaller communities 
to deliver a mother at childbirth safely, or to 
protect her and the infant, to say nothing of 
the lack of prenatal and postnatal advice and 
care for the mother and child. We realize that 
those we reach and those who come to doctors 
for free care are but a small part of the whole 
problem, and that something must be done 
to help the many people who are in dire need 
of medical and health services. We realize 
that health is as essential as shelter, food, and 
clothing, and that the economic problems of 
supplying these necessities are related, and 
that too many people in our country are suffer- 
ing unnecessarily because these necessities are 
not available to them.” 

Public opinion will demand that every in- 
dividual has a right to health, regardless of 
his financial status. The existence of this 
widespread attitude is something which cannot 
be ignored, whatever one may think of its 
justice or soundness. 

There can be no question but that “state 
medicine” would alleviate great human suffer- 
ing among the people, promote their happiness 
and prevent embarrassment to practitioner and 
patient alike. 

THIRD. “State medicine” would eliminate 
great waste in medical service. Our present 
uncontrolled and uncoordinated  systefn of 
medical service involves many wastes, some 
of which are as follows: 

1. There is the obvious waste in the use of 
patent medicines. While it is not large com- 
pared to the total medical bill of the Nation, 
still it is worth saving. In _ pre-depression 
years it amounted to $360,000,000 annually. 

2. There are the faith healers and a con. 
siderable number of other groups of faddists. 
Not all of the money spent for their services 
is wasted, of course, but much of it is. It 
amounts to $125,000,000 annually. 

3. There is the waste due to “fee-splitting” 
and its inevitable consequence, unnecessary 
operations. “Fee-splitting” arises as a crude 
means of adjusting the inequalities of income 
between general practitioners and specialists, 
particularly surgeons. In essence, it is a 
method of selling. the patient to the highest 


bidder. No one knows how prevalent it really 
is, but that it does exist has often been stated 
by those in a position to know. Obviously 
operations which are done for the benefit of 
the surgeon's pocketbook rather than the pa- 
tient’s health add to the cost of medical care. 

4. There are very large costs due to the 
present method of practice. On the average. 
physicians and dentists in private practice 
spend 40% of their income on their expenses 
for maintaining an office and running their 
practice. Under properly organized group 
practice it is possible to cut down the percent- 
age for expenses to 25% and, sometimes, to 
20%. This would mean a saving of about 
$200,000,000 annually. These savings would 
he achieved partly through a better organiza- 
tion of the physicians’ time, much of which 
is now idle, and through the appropriate use 
of nurses, technicians and clerks to carry on 
under his direction the routine procedures. 

In 1929 we spent a total of $3,656,000,000 
or $30 per capita for our medical service. This 
Was approximately 4% of the national income 
of that year. In spite of the great inade- 
quacies of the medical care received by most 
of the people, this sum was practically ade- 
quate to provide a complete and well-rounded 
medical service to everyone—if the wastes were 
removed. 

Business bears a far greater financial burden 
now, due to our neglect of an adequate health 
control, than its share of the tax burden would 
be with proper medical service. The annual 
toll of preventable illness measured in terms 
of money runs into billions. Progressive busi- 
ness will regard an adequate health service as 
a subsidy to industry, not as a burden. 

For several decades most contributions to 
the advancement of medicine have emanated 
from clinics, laboratories, or institutes manned 
by salaried personnel working together. 

Experts tell us present hospitals ‘are inade- 
quate, rural areas and low-income States being 
most poorly equipped. A program of hospital 
construction or modernization should extend 
over a number of years and serve to provide 
steady employment while counterbalancing 
fluctuations in private construction and general 
business activities. Federal grants-in-aid will 
be necessary to maintain such a program. It 
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is obviously more economical to provide hos- 
pital facilities and scientific equipment to a 
group of physicians practicing cooperatively 
than to the same number of doctors in inde- 
pendent work. 

Of the total number of patients admitted to 
hospitals, 30% in 1933 went to government 
hospitals and 70% to non-governmental in- 
stitutions. In earlier years the percentage 
was even higher in the voluntary institutions. 
Starting in 1930 there has been a decided trek 
by patients from the non-governmental hos- 
pitals to the governmental institutions, and 
from the paying accomodations in the former 
to free facilities of the latter. The income of 
these hospitals has steadily fallen and the de- 
mands upon them for free and part-free work 
have risen. Very few of them have actually 
been forced to close since they are so essen- 
tial to community welfare, but they have had 
to resort to unsound practices to exist. They 
have cut salaries below any reasonable figure ; 
they have employed graduate nurses for merely 
room, board and laundry; they have reduced 
the number of employees below a proper mini- 
mum; they have kept or even extended work- 
ing hours which were already too long. In 
other words, the hospitals have kept themselves 
going largely by putting the burden on the 
backs of their own employees. If free service 
should be given—and who wants to turn away 
a sick man because he can’t pay—then the cost 
should, in some way, fall on a larger part of 
the community than those few who happen to 
work for hospitals. 

Since the present form of medical service is 
inadequate and the individual practitioner is 
devoting his attention chiefly to the cure rather 
than to the prevention of disease, the people 
could not be criticised for adopting a system 
providing improved medical service. 

From the foregoing it is apparent that “state 
medicine” would eliminate wastes in many 
ways and promote efficiency in general. 

FOURTH. “State medicine” would benefit 
the great majority of practicing physicians. 
Dr. Frederick C. Lendrum, Director, Medical 
Research Institute, U. A. W. of America, 
says, “There are a large number of workers 
who will be sick and suffer sickness rather 
than go to a doctor when they know that the 


doctor is not going to be paid. Medicine is 
a combination of two things: science and art 
on the one hand, and a business on the other. 
I am daily more impressed with the large num- 
ber of physicians in practice who object to 
the fact that they have to be business men on 
the side. They have a natural inclination, 
perhaps, towards medicine as a science and 
as an art, but the business relationship at- 
tached to it, the fact that they have to extort 
a fee from a patient after trying to do their 
best for him, is objectionable to most phy- 
sicians, Any system, I feel, that would separate 
the science from the business of medicine and 
allow one to treat the patient without think- 
ing about how one can get money from him 
would be welcome to a very large number of 
practicing physicians. At present, a surgeon 
who says, ‘You don’t need any operation,’ will 
have a hard time collecting $10 for saying it, 
after making an examination. He can, however, 
decide that an operation is needed, and he can 
collect $150 to $200. It is a great tribute to the 
medical profession that the morals of the pro- 
fession have been able to stand up under a 
strain such as this. In fact, it contradicts all 
the laws of sociology and economics.” 


Leonard Gross, Chairman Waterfront Re- 
search Committee, New York City, says, ‘““The 
average physician earns only about $1,600 or 
$1,700 a year; in England the average panel 
physician can easily earn $4,000 if he so de- 
sires.” The inadequate incomes earned by many 
professional practitioners deserve careful con- 
sideration. The uneven burden of medical 
costs upon individuals and families has its 
counterpart in the uneven distribution of in- 
come among the physicians, dentists, and 
nurses who minister to them. Even in the 
prosperous year 1929, for every physician who 
earned more than $10,000 as an annual net 
income from his professional practice, there 
were two who earned less than $2,500. For 
every dentist who earned more than $10,000, 
there were four who earned less than $2,500. 
This was the unhappy state of affairs in a 
peak year of prosperity. Since then, the eco- 
nomic status of doctors, dentists and nurses 
has been much worse. In 1932 the Depart- 
ment of Health in New York State made a 
survey that indicated that the private duty 
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nurse in that state only worked 94.2 days dur- 
ing the entire year and had a total income of 
$478.80. 

Alden B. Mills, Managing Editor of The 
Modern Hospital, says, “There is a very real 
and pressing need for more adequate and as- 
sured incomes for practitioners and agencies. 
Let me give you some figures about doctors’ 
incomes. The average for all of the 142,000 
active practicing physicians in 1929 was $5,300. 
The 28,000 specialists averaged slightly over 
$10,000, while the partial specialists fell in 
between with an average income of $6,100. 
The median income for all physicians was 
$3,800. In 1929 one-third of all private physi- 
cians had net incomes of less than $2,500, and 
there were 25,000 general practitioners who 
had less than $2,000 a year to live on. Even 
if these incomes were more adequate, they 
would still be very precarious. In Chicago, in 
1933 (it was reported that over 400 physicians 
were on the relief rolls. (The American Medi- 
cal Association listed then 6,400 physicians in 
Chicago.) Of course, that was the depth of 
the depression. But even in the early years 
of the depression physicians were feeling it 
very acutely in certain parts of the country. 
The net incomes of physicians in communities 
of less than 5,000 population, for example, 
decreased from 1929 to 1930 by 10% in the 
Middle Atlantic States, 19% in New England 
and the Pacific Coast States, and 50% in 
West South Central States (Oklahoma, Texas, 
Arkansas, and Louisana). The average re- 
duction in all areas was 17%.” 

The institutional care of the sick is a busi- 
ness of extreme social importance. Under 
suitable conditions, these institutions can serve, 
with advantage to their clientele and to the 
several professions concerned, as a_ practice 
field. Not less than home economics, agri- 
culture, engineering, and teaching, should 
nursing find its place in the institutions of 
higher education with Federal, State, and local 
support of subsidies. 


Until further dental research demonstrates 
some method whereby we can prevent dental 
disease, the objective of the dental profession 
is to control it in its incipiency. It is uni- 
versally recognized by those who have studied 
the problem that the general health is often 


adversely affected by dental disease. The 
American Dental Association has given serious 
consideration to this phase of the public health 
problem and believes that the logical approach 
is through adequate prenatal and _ postnatal 
nutrition and medical care, plus the detection 
and correction of dental defects largely through 
education. 

An army of unemployed youth, unemployed 
nurses and teachers, physicians and dentists 
who cannot collect their bills, an even shorten- 
ing span of working years on the one hand, 
and on the other, understaffed and overcrowd- 
ed institutions for the mentally and physically 
ill and uncared for needs in the home, leave 
no question of the social responsibility in- 
volved and the need for “state medicine.” 

“State medicine” would correct the incon- 
gruous and untenable positions of certain 
doctors in the present chaotic condition of 
medical practice. The aspirants for specialties 
would be trained only after thorough ex- 
perience in general medicine. The older physi- 
cians in general would not be constrained to 
do things in which they had ceased to be in- 
terested and which they did more proficiently 
earlier in their careers. Several other glaring 
evils of competitive medicine would be abolish- 
ed by systematic cooperation. There is another 
fault “state medicine” would remedy, weariness 
and brain fag, caused by the necessity of the 
individual physicians having to render personal 
service to their patients at all times of the 
day and night. Haste, with its baneful con- 
sequences, would also be discouraged by col- 
lective practice employing the economic prin- 
ciple of the division of labor. Carelessness on 
which individualistic practice exercises no 
direct check would be curbed by “state medi- 
cine.” 

It can readily be seen from the facts and 
figures cited that “state medicine” would be 
beneficial rather than detrimental to the medi- 
cal profession as a whole. 

FIFTH. “State medicine” would promote 
good citizenship. When children are reared in 
poverty with restricted opportunities and a 
lack of medical care, surrounded by economic 
and social hazards, with limited facilities for 
education, play and healthy social contacts, or 
when left to shift for themselves, such neglect- 
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ed children frequently turn out to be malad- 
justed or difficult “problem” children, who 
later develop into anti-social or criminal mem- 
bers of our communities. 

Mayor LaGuardia, of New York City, some 
time back said, “It is simply useless and waste- 
ful to spend time and effort in research, if 
people have to die by reason of their inability 
to obtain proper, timely and skilful aid.” 

United States Surgeon General Thomas 
Parran said, “Our knowledge of disease prob- 
lems has run ahead of our capacity to apply 
it. There is small reason for satisfaction on 
our part if an iron lung shall be like a yacht, 
a luxury which may be purchased only by 
those who can afford it.” 

Dr. Hugh Cabot, Consulting Surgeon, Mayo 
Clinic, was recently quoted as saying, “We 
remember, as long as we remember anything, 
the. fact that medical service sprang from the 
church, as did all the great professions of 
the community. It is possible in a highly com- 
mercialized enviroment to maintain a service 
organization on a competitive basis? If some- 
one will answer me that one question, | will 
be his slave for life.” 

If serious sickness strikes the breadwinner, 
the costs of medical care, combined with the 
loss of wages resulting from a_ protracted 
period of disability, frequently places the fami- 
ly in the dependent class. “State medicine” 
would prevent this, thereby saving expense 
to the public besides making better citizens of 
such families. 

Dr. Joseph Slavit, Chairman, American 
League for Public Medicine, stated some time 
back, “The principles and program presented 
in 1933 to the American people and the medi- 
cal profession by the Medical League for 
Socialized Medicine are worth noting. I 
briefly quote: “The health of the people is the 
people’s concern. Public health is a public 
matter. * * * * * * * Health is no less im- 
portant than education, property protection, 
etc. * * * * * * * * Public health involves the 
broader conception which includes the pre- 
vention, care and cure of all illness and injury 
to the individual, * * * * * * * * The people’s 
health is fundamentally a Social or State in- 
terest and obligation * * * * * * * * and should 
no longer be left to the economic and medical 


uncertainties of present private individual or 
institutional practice. * * * * * * * * * Social 
responsibility and need must be the underlying 
principles of a proper system of medical care 
and practice. * * * * * * * Health is purchas- 
able and must be paid for by the people. * * * 
* * * * * * The people have a right to adequate 
medical care guaranteed by society through 
the State or Government. * * * * * * This 
implies a system of medical care and practice, 
sponsored and financed by the State, responsi- 
ble to the State, and organized and operated 
demoncratically by the medical and allied pro- 
fessions. ’” 

Good health is of prime concern to any com- 
munity and is essential to the individual as it 
constitutes the basis for life and living. The 
state of one’s health determines the degree 
in which the individual may live, act and serve 
efficiently. Health depends not only upon 
heredity, knowledge of diseases and their treat- 
ment, but also upon the availability of medical 
care and the ability of the individual to secure 
adequate medical care. Physical well-being 
comes first in the lives of all individuals and 
therefore must inevitably become a part of 
the policies of a Nation towards its citizens. 

By improving the health of the people, which 
in turn improves efficiency and promotes happi- 
ness, “state medicine” is calculated to build 
a better citizenship. 


In Conclusion 


Louis I. Dublin, Statistician and Vice-Presi- 
dent of the Metropolitan Life Insurance Com- 
pany, at the National Health Conference in 
1938, said, “We are concerned ultimately with 
the lives of human beings. We now have 
the courage to speak of human beings as the 
Nation’s greatest asset. We have become 
aware of this fact. Heretofore, human beings— 
men, women, and children—have been some- 
how or other taken for granted. We have 
talked of our Nation’s assets in terms of 
factories and lands and buildings and machin- 
ery. We have forgotten that our greatest 
assets are the men, women, and children.” 

Joseph A. Padway, General Counsel Ameri- 
can Federation of Labor, at the Conference is 
quoted as- follows: “We believe that health is 
within the realm of human rights and requires 
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the protection of Government regardless of 
what other private agencies do to aid in the 
alleviation of the problem.” 

It is estimated that there is an annual ex- 
penditure in the United States of $700,000,000 
for drugs, $2,000,000,000 paid by industries 
for illness ; $6,000,000,000 for lives needlessly 
lost ; $1,200,000,000 for hospital maintenance ; 
$90,000,000 for funerals; and only $65,000,000 
for public health. 

Alden B. Mills says: “We have the facilities, 
the skill, and the desire to provide good medi- 
cal service to all our people. In normal years 
we spend enough money to do so. But the 
method of collecting and disbursing the money 
is such that the cost falls with considerable 
hardship on some, while skipping others en- 
tirely (at least for a while) and large wastes 
creep in. As a result, the great majority of 
our people do not receive adequate medical 
service. The solution of the problem will not 
be found through any general scaling down of 
the incomes of physicians, dentists, nurses, 
and medical institutions and agencies. Far 
more of them receive too little rather than too 
much for their service. Some method must 
be found which will preserve the essential 
values in present practice and yet will solve 
these challenging problems.” 

Miss Josephine Roche, former Assistant 
Secretary of the Treasury, at the National 
Health Conference in 1938, said: “There is 
general agreement that a national health pro- 
gram should certainly take account of varying 
regional and local situations. Federal funds 
should be used to equalize the financial burdens 
among the states, to stimulate local planning 
and local action, to develop for all of the people 


in all parts of the country opportunities for 
health and medical care which now are enjoyed 
by the more fortunate groups of our people. 
There are differences of opinion, for example, 
as to how the costs of the national health pro- 
gram should be apportioned among Federal, 
State, and local governments, as to the scope 
and form of a program of medical care for 
the entire population, and on various other 
points. But at the bottom these are differences 
of opinion as to how far and how fast we 
should go. In the last analysis, these are ques- 
tions which will be decided by the Congress and 
by the State legislatures and by the various 
local authorities speaking for all the people of 
the country.” 

President Frank Graham of the University 
of N. C., at a Health Conference recently, 
said, “There was a time when education was 
entirely private and sectarian. This was not 
adequate to the situation. and so we had a great 
public school enterprise come into being.” 
What happened along educational lines is fast 
approaching along medical lines, and the need 
for more adequate public health service is fast 
becoming apparent. 

Our country has failed to enact legislation 
providing proper universal medical service for 
its citizens in any form, although a large per 
cent of the population is receiving inadequate 
medical service. 

From many health surveys made, it is perti- 
nent that there is a wide discrepancy between 
the capacity to provide medical care and to 
apply it. Such a contrast between the brilliant 
triumphs of medical science and the backward- 
ness Of its utilization presents an urgent social 
challenge. Shall we meet the challenge? 


Dr. Theodore Marion DuBose, Sr., 81, 
prominent Columbia physician, died at his 
home after a two weeks illness, December 25. 
Dr. DuBose was educated in the schools of 
Clarendon County, the University of the South, 
Sewanee, Tennessee and the Medical College 
of the State of South Carolina, receiving his 
M. D. degree in 1881. He began practice in 
Rock Hill and went from there to Sewanee 
where he remained as Health Officer until 
January 1891. His family has been closely 


identified with the Episcopal University at 
Sewanee since its founding, his Uncle, Dr. 
William Porcher DuBose being Dean of 
Sewanee’s Theological School for many years. 
Dr. DuBose was particularly interested in the 
development of the Columbia hospital and was 
a member of the hospital’s first staff. Funeral 
services were held at Trinity Episcopal Church 
December 26. He is survived by his widow, 
two daughters, four sons, seventeen grand- 
children and two great grand-children. 
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Birth Registration in South Carolina 


By Hacpert L,. 


Dunn, M. D. 


Chief Statistician for Vital Statistics U. S. Bureau of the Census 


In a test of the completeness of birth registra- 
tion in eleven selected counties in South Caro- 
lina, conducted jointly by the State Health 
Department and the U. S. Bureau of the 
Census during March 1939, it was found that 
only 75.4% of the births of children, under 
one year of age, had been registered. ‘The 
table given below indicates the completeness 
of birth registration in each of the eleven 
counties. Since these counties were selected 
as representative of the State, it is probable 
that birth registration is about 75% complete 
for the State as a whole. 

This deficiency would seem to indicate that 
the attendant at birth did not appreciate the 
true importance of the birth certificate. Modern 
society makes many demands on the child and 
adult for proof of age and citizenship. It is 
generally recognized that the birth certificate 
is the best and, in some cases, the only proof an 
individual has as to when and where he was 
born and who his parents were. In the past 
few years, it has been of increasing importance 
to an individual to be able to prove these facts 
without question. For instance, the Social 
Security Law provides that a person must 
show proof of age before he can get a pension. 
Now laws governing child labor make com- 
pulsory the presentation of a birth certificate 


before children are allowed to work. In more 
and more activities of life, proof of age. 
citizenship, and parentage is a minimum re- 
quirement. 

Secondary values derived from birth certifi- 
cates are the statistics which are tabulated from 
them. Information on the rise and fall of the 
birth rate and the infant mortality rate are some 
of the types of data which are found to be use- 
ful by health departments and other agencies, 
both for the administration of their programs 
and for research. 

At the present time, about one-fourth of the 
newborn children of South Carolina lose the 
values which accrue from properly filed birth 
certificates. The responsibility for their loss 
rests upon the shoulders of the attendants at 
birth. 

The accompanying table shows the most 
pertinent findings of the test recently com- 
pleted. Although not all of these unregistered 
births were attended by physicians, no doubt 
many of them were. Physicians of South 
Carolina are urged, in the light of these facts. 
to do their part in improving the birth registra- 
tion of the State and in fulfilling their duty 
to each child they deliver by filing a birth 
certificate, properly filled out, immediately 
after the birth occurs. 


COMPLETENESS OF BIRTH REGISTRATION IN ELEVEN COUNTIES 
OF SOUTH CAROLINA (1939) 
Results of Card Test 


Counties Total White Colored 

iene 1 N.F. Pet Cards F. N.F. Pet. Cards F. N.F. Pet. 
Beaufort 215 157 58 73.0 46 43 3 93.5 161 114 47 71.2 
Chesterfield 225 116 59 73.8 154 120 34 77.9 68 46 22 67.6 
Colleton 286 226 60 79.0 126 95 31 75.4 153 131 22 85.6 
Dillon 188 145 43 77.1 90 wz 613 85.6 97 68 29 70.1 
Horry 244 194 50 79.5 198 166 32 83.8 44 28 16 63.6 
Orangeburg 446 328 118 73.5 160 137 85.6 274 191 8369.7 
Pickens 307 249 58 81.1 289 235 54 81.3 17 14 3 82.4 
Richland 497 402 95 80.9 362 30161 83.1 134 101 33 75.4 
Saluda 173 71 = 102 41.0 87 40 47 46.0 85 31 54 36.5 
Spartanburg 956 701 = 255 73.3 801 612 189 76.4 146 89 57 61.0 
York 353 285 68 80.7 245 210 35 85.7 10575 30 71.4 
Total 11 Counties 3890 2924 966 75.1 2558 2036 522 79.6 1284 888 396 69.2 
All other Counties 401 310 91 77.3 302 248 «54 82.1 94 62 32 66.0 


Total 4291 3234 1057 75.4 2860 


2284 576 79.9 1378 950 428 68.9 


* A number of test cards were returned from counties 
F—Cards found registered. 

NF—Cards not found registered. 

Pct—Per cent found. 


which were not tested. 
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PRESIDENT’S PAGE 


As the old year passes organized medicine can look back with much satisfaction 
on its accomplishments. New and highly successful remedies have been found and 
are in general use. Practically all death rates have been lowered. Public health 
in South Carolina is, according to a recent statement of our Health Officer, in 
excellent condition. ‘The State Medical Association has inaugurated a campaign 
of better medical care based on improving the character of medical service by 
extension of medical education and knowledge and informing the public in matters 
not heretofore made known to it. The organized medical profession has recently 
announced a platform as a substitute for the Wagner National Health Act, a 
step on the part of the American Medical Association which should mark a new 
departure from words to action. The controversy over socialization of medicine 


may be nearer a solution than at any time in the past few years. 


As we enter the New Year let us resolve to continue the fight for disease 
prevention, better public health, and inprovement of medical care. Let us remember 
that it is not only our desire to see the “order of things” unchanged, but that it is 
our duty as true physicians and guardians of the health, of the public to strengthen 
organized medicine in South Carolina and to actively and diligently work for that 


which we know is best. 


New Year Greetings and All Good Wishes to the Medical Profession of 
South Carolina! 


Faithfully yours, 


Douglas Jennings. 
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COMMENTS ON THE SESQUICEN- 

TENNIAL CELEBRATION OF ‘THE 

MEDICAL SOCIETY OF SOUTH CARO- 
LINA (CHARLESTON COUNTY) 


The celebration of the one hundred and 
fiftieth anniversary of the founding of the 
Charleston Medical Society December 5, 1939, 
was one of the most colorful medical events 
in the history of South Carolina. The pro- 
gram was in the main simple but in keeping 
with the historic occasion. In the afternoon 
of December 5 there was a luncheon at the 
Kort Sumter Hotel given by the Medical 
History Club in honor of Dr. Francis Packard 
of Philadelphia, Editor of the Annals of Medi- 
cal History, at which some twenty well known 
physicians interested in medical history were 
present. 

At four o'clock in the afternoon of the same 
day a reception was held at the Gibbes Art 
Gallery where an exhibit of pictures and books 
portraying in vivid form the early history of 
the Medical Society of South Carolina were 
shown. This exhibit was probably the most 
important one of its kind ever held in the South 
Atlantic States or in the United States for 
that matter since the Charleston Medical 
Society is one of the four oldest medical 
societies in the nation. The reception brought 
together a large number of distinguished 
physicians and their wives and many other 
notable persons from far and near. It was 
indeed significant that one hundred likenesses 
of doctors who practised before 1860 had been 
brought together in one place. Included in 
the display were eight of the fourteen founders 
of the society as follows: Dr. Robert Wilson ; 
Dr. Elisha Poinsett; Dr. Thomas ‘Tudor 
Tucker; Dr. Alexander Barron; Dr. David 
Ramsay ; Dr. Tucker Harris; Dr. James Lynah 
and Dr. Andrew Turnbull. 

Since this rare display of portraits may 
never be assembled again Dr. J. 1. Waring of 
Charleston, Chairman of the Historical Com- 
mission of the South Carolina Medical As- 
sociation, is having photostat copies made of 
some of these pictures for permanent preserva- 
tion in the historical archives of the Com- 
mittee which at the present time is housed in 
the Library of the Medical College. 

At 7:30 P. M. some two hundred guests 
assembled at a_ brilliant banquet in the 


Francis Marion Hotel for the closing event 
of the celebration. Dr. James J. Ravenel, Presi- 
dent of the Medical Society of South Carolina, 
presided and delivered his Presidential Ad- 
dress on “An Historical Sketch of the Medical 
Society of South Carolina.” Alderman A. 
Kugene Geer, Mayor Pro ‘Tempore, extended 
the City’s welcome and read a message from 
Mayor Henry W. Lockwood who lauded the 
work the Society had done for the community. 
Dr. William Weston, Sr. of Columbia, pre- 
sented the bronze plaque of the South Carolina 
Medical Association in an interesting address 
outlining the close association of the two 
societies for ninety-one years. Dr. Douglas 
Jennings of Bennettsville, President of the 
South Carolina Medical Association, brought 
greetings and incidentally referred to the fact 
that there had been a successive line of physi- 
ciims in his immediate family for more than 
one hundred years. 

President Ravenel then introduced Dr. 
Nathan 1. Van Etten of New York, President 
lect of the American Medical Association, 
who spoke on “An American Health Program” 
stressing in no uncertain terms the dangers 
of complete control of the practice of medicine 
by any other authority than the medical pro- 
fession. The next speaker was Dr. Francis 
R. Packard of Philadelphia, Editor of the 
Annals of Medical History, who spoke on 
“Scientific Links Between Charleston and 
Philadelphia in the Kighteenth Century.” 

The Medical Association of the State of 
Georgia presented the Society with a picture 
showing the first surgical operation under 
ether anesthesia performed by Dr. Crawford 
W. Long at Jefferson, Georgia, March 30, 1842. 
In addition many telegrams containing felici- 
tations from individuals and medical organi- 
zations were read by the President at the 
banquet. Delightful music by some of the 
members of the Charleston String Symphony 
was furnished at intervals during this occasion. 

Among the out of State guests present were 
Dr. Kdgar D. Shanks, Secretary of the Medi- 
cal Association of the State of Georgia, 
Atlanta; Dr. Henry M. Michel, a former 
Charlestonian, President of the Richmond 
County Medical Society, Augusta, Georgia; 
Dr. Edgar H. Greene, President of the Fulton 
Medical Society, Atlanta, Georgia. 
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MEDICAL SOCIETY SOUTH 


PRESENTED TO THE 


THE 
SOUTH CAROLINA MEDICAL 
DEC. 


Bronse plaque to occupy a place of honor in the Hall of the Medical Society of South Carolina (Charles- 
ton County). Photo by Dr. R. B. Taft, Charleston, S. C. 


{ 


The House of Delegates of the South Caro- 
lina Medical meeting in 
Spartanburg, April 11, 1939, authorized that 
a suitable recognition of the sesquicentennial 
celebration of the founding of the Medical 


Association at its 


Society of South Carolina (Charleston 
County), the Mother Society of the State 
Medical Association, be presented to the 


Society. 
Pursuant to this order the following com- 
mittee was appointed to have full charge of 


the matter and to present the testimonial at 


the time of the celebration: Dr. William 
Weston, Sr., Chairman, Columbia; Dr. J. R. 
Des Portes, Fort Mill; Dr. J. B. Latimer, 


Anderson; Dr. M. E. 


Hutchinson, Columbia ; 


Dr. C. Williams Bailey, Spartanburg; Dr. 
Douglas Jennings, President S. C. Medical 
Association, Bennettsville and Dr. FE. A. Hines, 
Secretary S. C. Medical Association, Seneca. 

After due consideration the committee de- 
cided that a bronze plaque would be the most 
suitable testimonial inasmuch as it could be 
placed in the Hall of the Medical Society of 
South Carolina as a permanent mark of esteem 
on the part of the Mother Society. 

On December 5, 1939, at the celebration ban- 
quet held in the Francis Marion Hotel, Charles- 
ton, S. C., Dr. William Weston, Sr., of 
Columbia, Chairman of the Committee, pre- 
sented the plaque in a brief but impressive 
address to the Medical Society of South Caro- 
lina. 
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PLATFORM OF THE AMERICAN MEDICAL 
ASSOCIATION 


On November 16, 1939, the Trustees of the 
American Medical Association meeting at the 
Headquarters of the A. M. A. in Chicago, 
along with the annual meeting of State Secre- 
taries and Editors of State Medical Journals 
adopted the platform below with explanatory 
comments on each section of the platform. In 
this issue of the Journal will be found two 
papers by members of the South Carolina 
Medical Association bearing on the medical 
care of the people of the United States. It 
will be remembered that the House of Dele- 
gates at the Spartanburg meeting, April 11-13, 
1939 adopted a resolution opposing the Wagner 
Health Bill as introduced into the Congress 
of the United States. At this time it would 
appear that in the next Congress several health 
bills will betintroduced into the Congress and 
probably there will be radical amendments 
proposed in the Wagner Health Bill. It is 
certain that the medical profession in_ this 
country should endeavor to be thoroughly con- 
versant with any and all proposed legislation 
in the interest of the health of the people and 
keep in close touch with the representatives in 
Congress as the legislation moves along through 
the Congress. The officers of the South Caro- 


lina Medical Association and many interested 
members of the Association have frequently 
interviewed the delegation from South Caro- 
lina and in general the report is to the effect 
that a very frank and cordial relationship 
exists in this regard. 

“The American Medical Association ad- 
vocates : 

“1. The establishment of an agency of 
federal government under which shall be co- 
ordinated and administered all medical and 
health functions of the federal government 
exclusive of those of the Army and Navy. 

“Today the medical and health functions of 
the United States are divided among a mul- 
tiplicity of departments, bureaus, and federal 
agencies. Thus, the United States Public 
Health Service is in the Federal Security De- 
partments; the Maternal and Child Welfare 
Bureaus in the Department of Labor; the 
ood and Drugs Administration in the De- 
partment of Agriculture; the Veterans’ Ad- 
ministration and many other medical functions 
are separate bureaus of the government. ‘The 
WPA, CCC, and PWA are concerned with 
a similarity of efforts in the field of preventive 
medicine. The Federal Works Administration 
and the Federal Housing Administration also 
have some medical functions. 
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“Since 1875, the American Medical As- 
sociation has urged the establishment of a 
single agency in the federal government under 
which all such functions could be correlated 
in the interest of efficiency, the avoidance of 
duplication, and a saving of vast sums of 
money. Such a federal health agency, with a 
secretary in the cabinet, or a commission of 
five or seven members, including competent 
physicians would be able to administer the 
medical and health affairs of the government 
with far more efficiency than is now done, 

“2. The allotment of such funds as_ the 
Congress may make available to any state in 
actual need for the prevention of disease, 
the promotion of health and the care of the 
sick on proof of such need. 

“The physicians of the United States have 
given freely of their time and of their funds 
for the care of the sick. Their contributions 
to free medical service amount to at least 
$1,000,000 a day. The physicians of this 
country have urged that every person needing 
medical care be provided with such care. They 
have urged also the allotment of funds for 
campaigns against maternal mortality, against 
venereal disease, and for the investigation 
and control of cancer. The medical profession 
does not oppose appropriations by Congress 
of funds for medical purposes. It feels how- 
ever, that in many instances states have sougiit 
aid and appropriations for such functions, with- 
out any actual need on the part of the state, 
in order to secure such federal funds as might 
be available. It has also been impossible, under 
present technics, to meet actual needs which 
might exist in certain states with low per 
capita incomes, with needs far beyond those of 
wealthier states, in which vast sums are spent. 

“It is proposed here simply that Congress 
make available such funds as can be made 
available for health purposes; that these funds 
be administered by the federal health agency, 
mentioned in the first plank of this platform, 
and that the funds be allotted on proot of 
actual need to the federal health agency, when 
that need be for the prevention of disease, tor 
the promotion of health, or for the care of the 
sick. 

“3. The principle that the care of the public 
health and the provision of medical service to 


the sick is primarily a local responsibility. 

“Obviously if federal funds are made avail- 
able to the individual states for the purposes 
mentioned in the second plank of this platform, 
there might well be a lessened tendency in 
many communities to devote the community's 
funds for the purpose, and, in effect, to demand 
that the federal government take over the 
problem of the care of the sick. Hence, it is 
suggested that communities do their utmost 
to meet such needs with funds locally available 
before bringing their need to the federal health 
agency, and that the federal health agency de- 
termine whether or not the community has 
done its utmost to meet such need before 
allotting federal funds for the purpose. 

“4. The development of a mechanism for 
meeting the needs of expansion of preventive 
medical services with local determination of 
needs and local control of administration. 


“The medical profession is not static. It 
wishes to extend preventive medical service to 
all of the people within the funds available for 
such a purpose. Obviously, this will require 
not only a federal health agency which may 
make suggestions and initiate plans, but also 
a mechanism in each community for the actual 
expansion of preventive medical service and for 
the proper expenditure of funds developed both 
locally and federally. In the development of 
new legislation such mechanism may be suit- 
ably outlined. 

“5. The extension of medical care for the 
indigent and the medically indigent with local 
determination of needs and local control of 
administration. 

“The medical profession does not yield to 
any other group in this country in its desire 
to extend medical care to all of those unable 
to provide themselves with medical service. 
The American Medical Association through 
its House of Delegates has already recognized 
the possible existence of a small group of per- 
sons able to provide themselves with the neces- 
sities of life commonly recognized as standard 
in their own communities, but not capable of 
meeting a medical emergency. It is recognized, 
however, that only persons of the same com- 
munity fully familiar with the circumstances 
can determine the number of people who come 
properly under such classification and that 
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only persons in actual contact with such in- 
stances are capable of administering suitably 
and efficiently the medical care that may be re- 
quired. Hence it is the platform of the Ameri- 
can Medical Association that medical care be 
provided for the indigent and the medicaily 
indigent in every community but that local 
funds to be first utilized and that local agencies 
determine the nature of the need and control 
the expenditure of such funds as may be de- 
veloped either in the community or by the 
federal government. 

“6. In the extension of medical services to 
all the people, the utmost utilization of quali- 
fied medical and hospital facilities already 
established. 

“In the so-called National Health Program 
it is asserted that one-half the counties of the 
United States are without suitable hospitals, 
and vast sums are requested for the building of 
new hospitals. In contrast, reputable agencies 
within the medical profession assert that there 
are only 13 counties more than 30 miles re- 
moved from a suitable hospital and that in 8 
of those 13 counties there are five people per 
square mile. In the United States today the 
percentage of hospital beds per 1,000 of popu- 
lation is higher than that of any other country 
in the world. This fact is completely ignored 
by those who would indulge in a program for 
the building of great numbers of new hospitals. 

“Moreover, it seems to be taken for granted 
that hospital building has languished in recent 
years, whereas considerable numbers of hos- 
pitals have been built with federal funds by 
various state agencies and also by the PWA, 
the WPA and by the Federal Works Admini- 
stration. 

“Analyses may indicate that in many in- 
stances such hospitals were built without ade- 
quate study as to the need which existed or as 
to the possible efficient functioning once it 
was erected. Moreover, there is evidence that 
in recent years many of the hospitals of the 
United States known as nonprofit voluntary 
hospitals have had a considerable lack of oc- 
cupancy due no doubt to the financial situation 
in considerable part. It seems logical to suggest 
then that such federal funds as may be avail- 
able be utilized in providing the needy sick 
with hospitalization in these well established 


existing institutions before any attempt is made 
to indulge in a vast building program with new 
hospitals. In this point of view the American 
College of Surgeons, the American Hospital 
Association, the Catholic Hospital Association, 
the Protestant Hospital Association and 
practically every other interested voluntary 
hody agree. 

“Again it has been argued that the demands 
for medical care in some sections of the 
country might require the importation of con- 
siderable numbers of physicians or the trans- 
portation of numbers of physicians in the areas 
in which they now are to other areas. In this 
connection it would seem to be obvious that 
a change in the economic status of the com 
munities concerned would result promptly in 
the presence of physicians who might be seek- 
ing locations. The utilization of existing qual - 
fied facilities would be far more economical 
than any attempt to develop new facilities. 

“7. The continued development of the pri- 
vate practice of medicine, subject to such 
changes as may be necessary to maintain the 
quality of medical services and to increase their 
availability. 

“In the United States today our sickness and 
death rates are lower than those of any great 
country in the world. ‘This fact was recognized 
by the President of the United States when he 
sent the National Health Program to the Con- 
gress for careful study. The President empha- 
sized that a low death rate may not mean much 
to a man who happens to be dying at the time 
of tuberculosis. The medical profession recog- 
nizes the importance of doing everything pos- 
sible to prevent every unnecessary death. At 
the same time it has not been established by 
any available evidence that a change in the 
system of medical practice which would sub- 
stitute salaried government doctors for the 
private practitioner or which would make the 
private practitioner subject to the control of 
public officials would in any way lower sickness 
and death rates. 

“There exists, of course, the fact that some 
persons are unable to obtain medical service in 
the circumstances in which they live and that 
others, surrounded by good facilities, do not 
have the funds available to secure such services. 
Obviously here again, there is the question of 
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economics as the basis of the difficulty and 
perhaps lack of organization in distribution of 
medical service and a failure to utilize new 
methods for the distribution of costs which 
might improve the situation. 


oer 


Che medical profession has approved pre- 
payment plans to cover the costs of hospitali- 
zation and also prepayment plans on a cash- 
indemnity basis for meeting the costs of medi- 
cal care. It continues, however, to feel that 
the development of the private practice of 
medicine which has taken place in this country 
has led to higher standards of medical practice 
and of medical than are elsewhere 
available and that the maintenance of the quali- 
ty of the service is fundamental in any health 
program. 


service 


“8. Expansion of public health and medical 
services consistent with the American system 
of democracy. 

“Careful study of the history of the develop- 
ment of medical care in various nations of the 
world leads to the inevitable conclusions that 
the introduction of methods such as compulsory 
sickness insurance, state medicine and similar 


technics results in a trend toward communism 
or totalitarianism and away from democracy 
as the established form of government. ‘The 
intensification of dependence of the in:lividual 
on the state for the provision of the necessities 
of life tends to make the individual more and 
more the creature of the state rather than to 
make the state the servant of the citizen. Great 
leaders of American thought have repeatedly 
emphasized the fact that liberty is too great 
a price to pay for security. George Washington 
said, ‘He who seeks security through surrend- 
er of liberty loses both.’ Benjamin Franklin 
said, “They that can give up essential liberty to 
obtain a little temporary safety deserve neither 
liberty nor safety.’ 

“In these times when the maintainance of the 
American democracy seems to be the most im- 
portant objective for all the people of this 
country, the people may well consider whether 
some of the plans and programs that have 
been offered for changing the nature of medi- 
cal service are not in effect the first step toward 
an abandoment of the self-reliance, free will 
and personal responsibility that must be the 
basis of a democratic system of government.” 


FIFTH DISTRICT MEDICAL SOCIETY 


The Fifth District Medical Society held its 
fall meeting, November 16, 1939, at Chester, 
South Carolina in the Sunday School building 


of the Associate Reformed Presbyterian 
Church. 

Rev. Joseph Lee Grier, D. D., Pastor of the 
Chester Associate Reformed Presbyterian 


Church, delivered the invocation of the after- 
noon session. Dr. F. S$. Chance of Chester 
delivered the address of welcome. Dr. J. P. 
Young, of Chester, President, presided and 
Dr. W.-J. Henry of Chester, Secretary and 
Treasurer, recorded the transactions of the 
meeting. 


Papers were read by Dr. W. R. Barron of 
Columbia, Dr. J. N. Gaston, Jr., of Chester, 
Dr. J. W. White of Greenville, Dr. C. S. 
Reid of Charlotte and Dr. F. P. Coleman and 
Dr C. L. Guyton both of Columbia. 


Dinner was served at the Hotel Chester and 
the following officers were elected to serve 


for the ensuing year; Dr. R. L. Crawford of 
Lancaster, President; Dr. R. C. 


Lancaster, Vice President and Dr. J. C. Harris 


Brown of 


of Lancaster, Secretary and Treasurer. The 
next annual fall meeting will be held in Lan- 
caster. 
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OBSTETRICS AND GYNECOLOGY 


J. D. GUESS. M.D.. GREENVILLE. S. C. 


SMALL CYSTS OF THE OVARIES 


The usual anatomical descriptions of the 
ovary state that it is a white structure, almond 
shaped and measuring one to two inches in 
length, one-fourth to one-half inches in breadth 
and about one-half inch in thickness. It is 
rare, however, that the ovaries seen by the 
gynecological surgeon or those felt during 
bimanual pelvic examination correspond with 
such a description. Instead, the ovary most 
frequently seen or felt is almost spherical in 
shape, with a diameter of one and one-half to 
two inches. The explanation of this diserep- 
aney is that the physician examines patients 
who are active sexually, and who for the most 
part are experiencing symptoms referable to 
the pelvis. ‘The presence of a corpus luteum 
tends to render the ovary more nearly spherical 
than almond shaped, but the most frequent 
cause of the change in shape is the presence 
of multiple small retention cysts in the ovary. 
This condition is referred to by various terms, 
namely, small poly or multiple cystic degenera- 
tion, cystic oophoritis, multiple ovarian cysts, 
follicle cysts, corpora lutea cysts, and = small 
retention cysts. 

The cause of the development of these small 
cysts is probably not constant. Its most fre- 
quent cause is possibly endocrine imbalance. 
Usually there is a disturbance in the function 
of the anterior lobe of the pituitary gland. 
At times its cause is circulatory, and it is a 
frequent accompaniment of pelvic inflamma- 
tion. Retention follicle cysts are a rather fre- 
quent finding in endometrial hyperplasia as- 
sociated with the menorrhagias of puberty and 
of the climacteric. Here the causal factor is 
undoubtedly endocrine. They frequently de- 
velop after hysterectomy or salpingectomy. It 
has been inferred that this is due to circulatory 
interference. However, such explanation has 
been strongly questioned. The endometrium 
elaborates a harmone which acts upon the 
ovary, and the removal of the source of this 
harmone probably explains the development of 


cysts. The occurrence of cysts after salping- 
ectomy is possibly explained by the inflam- 
matory process which made salpingectomy 
necessary. 

More rarely a retention cyst, usually measur- 
ing several centimeters in diameter is associat- 
ed with amenorrhea which occurs either sud- 
denly or after progressive diminution of the 
menstrual flow. These are associated with 
breast discomfort and hyperemia of the vagi- 
nal and cervical mucous membranes. At 
times the condition is suggestive of ectopic 
pregnancy. The ovarian enlargement is usual- 
ly due to a persistent corpus luteum or luteal 
cyst, but may rarely be due to a follicle cyst. 

This entire group of cysts is non-malignant 
and shows no unusual tendency to become so, 
When the cause no longer exists, the cysts 
tend to disappear spontaneously. None of them 
tend to attain a size of more than several 
centimeters in diameter. 

Rarely do these cysts cause discomfort, and 
when so it is usually quite transient. However, 
they are frequently a clinical cause for anxiety 
upon the part of physician and patient alike. 
There is a disposition to blame ovarian trouble 
for every pain in either side of the lower abdo- 
men in women. This is true of many physicians 
and most patients. Further, patients are fre- 
quently told that they have cysts of the ovaries 
and are advised to have them surgically re- 
moved. Such an attitude upon the part of the 
physician is a grave mistake. 

What then is the better attitude toward the 
frequent finding of cystic ovaries, whether 
they be found during the course of pelvic 
examination or after laparotomy? A_ correct 
attitude is wholly dependent upon a knowledge 
of their etiology, their usual course, and their 
usual innocuousness. 

When found during pelvic examination, the 
presence of a small cystic ovary does not 
justify operation. If there are coexisting 
pathological conditions, these latter alone 
should be considered in determining the neces- 


.- 
4 
mi 
23 
all 
J 
‘ 


24 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


sity for laparotomy. Since the cause of such 
cysts is frequently endocrinal, just so fre- 
quently will operation not be advisable, until 
medical treatment has been given a thorough 
trial. Since the cysts tend to disappear spon- 
taneously, oophorectomy is far too radical 
treatment until sufficient lapse of time has 
occurred for such disappearaance to take place. 
Since they usually cause no symptoms or only 
transient moderate discomfort, there is insuf- 
ficient grounds for removal because of symp- 
toms. Where only one ovary is affected at the 
time of examination or operation removal of 
the affected ovary is not curative because al- 
most certainly the other ovary shortly will 
contain similar cysts. Bilateral castration 
could in no case be justified before the meno- 
pause. 

Then since surgical removal is not indicated, 
what should be the physician’s attitude toward 
this type of ovary? The patient should not be 


dismissed and forgotten. She should be kept 
under observation and examined at intervals 
for several months. This is done prophy- 
lacticaly. Malignant cysts, dermoids, teratoma 
and non-malignant simple cysts, all begin small 
and if examination is made early, they can not 
be differentiated from each other or from an 
ovary containing the retention cysts under dis- 
There is, however, one important 
difference and that is the rate of growth and 
the continuing enlargement. If what is sup- 
posed to be a small retention cyst is discovered 
upon examination, but while the patient is 
under observation it is found that the cyst is 
increasing in size rapidly, then operation is 
strongly indicated. 

Were the male surgeon as meticulous in 
preserving ovarian function in women as he is 
in maintaining testicular function in men, 
there would be a great decrease in the number 
of ovarectomies, without increase in_ pelvic 
lisease or symptoms. 


cussion. 


SURGERY 


WM. H PRIOLEAU. M.D.. F.A.C.S., CHARLESTON, C 


“PATHOLOGIC BASIS FOR SWELLING 
OF THE ARM FOLLOWING RADICAL. 
OPERATION OF THE BREAST” 


Edema of the arm following radical mas- 
tectomy is a complication distressing according 
to its degree and persistency. Whereas in 
many cases the causative factor is apparent, 
in others the underlying processes are far 
from being definite. In a well planned study 
of 46 cases of swelling of the arm following 
radical removal of the breast, Dr. J. R. Veal 
has done a great deal to clarify the subject. 
(S. G. O.: 67:752, Dec. °38). Besides the 
usual clinical observation, the author made use 
of venous pressure determinations, and veno- 
graphy following the injection of X-ray opaque 
media into the vascular system. 

According to the primary cause three types 
of edema are recognized :—those due to (1) 
lymphatic obstruction, (2) venous obstruction, 
and (3) lymphatic and venous obstruction. 

The lymphatic obstruction type was first de- 
scribed by Halsted. It is accountable for about 


10% of the cases. The edema is of a brawny 
persistent type reduced only slightly by rest 
and elevation of the arm. It cannot be at- 
tributed to removal of the axillary lymph 
glands as the lymphatic circulation of the arm 
becomes readily readjusted following this. The 
usual cause is a wide spread infection involv- 
ing both the superficial and deep lymphatics 
with resultant blockage. It is generally ac- 
companied by periods of acute lymphangitis 
with cervical adenitis, chills and fever. Rarely 
extensive spread of the carcinoma into the 
skin and subcutaneous tissues may produce 
such a result. The scarring of the tissues of 
the thorax, axilla and shoulder from the opera- 
tion plays a minor role, if any, in the produc- 
tion of this type of edema. Venographic find- 
ings show no obstruction of the large venous 
trunks. 


The most common type of edema is that due 
It is of the soft pitt- 
ing type and is of mild degree is greatly re- 


to venous obstruction. 


duced by rest and elevation of the arm. It 
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accounts for 90% of the cases of edema of the 
arm following operation. If the edema is 
not soon relieved there is increasing evidence 
of lymphatic obstruction and these cases then 
merge into the lymphatico-venous type. The 
venous pressure in such cases ranges from 19 
to 140 cm. of water, the normal being less 
than 12. Venography shows obstruction of the 
axillary or subclavian vein. The most com- 
mon cause of this type of obstruction is the 
spread of the breast malignancy to the large 
venous trunk. A simple obstruction would 
not cause such edema, if it were not for the 
fact that the paths for the development of a 
collateral circulation had been for the most part 
destroyed by the operation, Scar tissue of 
early or late development may obstruct the 
axilliary vein with a similar result. Other 


mechanical factors are the operative scar in- 


volving the axilla and impinging upon the 
vein, and the deprival of the vein of its sup- 
porting tissues so that it may be acutely angu- 
lated when the arm is hanging at the side. 

The form of edema resulting from lympha- 
tico-venous obstruction is characterized by 
thickening of the skin with pitting edema that 
is only slightly affected by rest and elevation 
of the extremity. It is similar to cardiac edema 
of long standing. Following the increased 
venous pressure there is a dilatation of the lymph 
vessels with an incompetency of its valvular 
system and a cessation of the cutaneous lymph 
flow. If these conditions are not soon relieved, 
the skin takes on the characteristic thickened 
and coarse appearance. 

By constantly bearing in mind the factors 
involved in producing this distressing con- 
dition, it is likely that its incidence can be 
lessened. 


SOUTH CAROLINIANA 


J. |. WARING, M.D.. CHARLESTON. S. C. 


RECOVERY OF SYMPATHETIC NERVE 

FUNCTION IN SKIN TRANSPLANTS, by 

FREDERICK E. KREDEL AND DALLAS B. 

PHEMISTER, CHARLESTON. ARCHIVES 

NEUROL. & PSYCHIATRY. 42:403-412, SEPT., 
1939. 

Recovery of sympathetic function is de- 
scribed in a series of pedicle skin flaps in man. 
Sudomotor, vasomotor, pilomotor and sebo- 
motor functions may recover. The amount of 
restoration parallels to some extent the re- 
covery of cutaneous sensation. Return of 
pilomotor function and regeneration of sympa- 
thetic fibers occur in the peripherally denervat- 
ed skin of the cat. 


THE PROBLEM OF OCCIPUT POSTERIOR, 

by J. D. GUESS AND R. M. DACUS, JR., 

GREENVILLE. SOUTH. MED. & SURG. 101:- 
420-423, SEPTEMBER, 1939. 

The incidence of posterior positions in oc- 
ciput presentations has been discussed and 
statistics quoted. The peculiarities of labor 
and the difficulties of delivery have been de- 
scribed ; the relationship of skill and environ- 
ment on the preferable method of handling 
those cases where labor is not progressive has 
been mentioned; and alternative methods of 
treating them has been touched upon, 


ECTOPIC ENDOMETRIAL TISSUE OCCURR- 

ING IN CONNECTION WITH LIPOMA AND 

SPINA BIFIDA OCCULTA: REPORT OF A 

CASE, by J. R. YOUNG AND J. M. FEDER, 

ANDERSON. SOUTH. M. J. 32:1044, OCTOBER, 
1939. 

The problem faced was definitely to deter- 
mine whether or not the lesion under scrutiny 
was an embryonic anomaly that would be per- 
manently elimated by excision or an atypical 
endometriosis, the dimensions of which would 
increase with each menstrual period. Inthe 
event of the latter, the question arose of the 
best means of eliminating the endometrial 
tissue remaining in the spinal canal. 

In view of Dr. Novak’s recommendation, 
no action was taken and the subsequent pro- 
gress of the patient seems to contraindicate 
any further operative or radiologic interference. 


DR. JAMES LYNAH, A SURGEON OF THE 
REVOLUTION, by ARTHUR LYNAH. SO. CA. 
HIST. AND GEN. MAG. 40:87-90, JULY, 1939. 

Born and educated in Dublin, wrecked at 
sea in the West Indies while serving as a 
British Surgeon, Dr. Lynah later landed in 
Charleston about 1765. He practiced among 
the Huguenots of St. Stephen’s Parish and 
was a friend and neighbor of Francis Marion, 
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with whom he served. He operated upon 
Count Pulaski on the battlefield at the siege 
of Savannah. 

After the Revolution, Dr. Lynah moved to 
Charleston and enjoyed a large and lucrative 
practice. 


THIRTY-FOUR CASES OF URTICARIA CUR- 
ED BY URITONE, by T. R. LITTLEJOHN, 
SUMTER. SOUTH. MED. & SURG. 101:463, 
SEPTEMBER, 1939. 
An interesting observation on the prompt 
relief of urticaria by intravenous injection of 
methenamine, 


NOTES ON MALARIA IN CHILDREN, by M. 

W. BEACH AND G. D. JOHNSON, CHARLES- 

TON. ARCH. OF PEDIAT. 56:639, OCTOBER, 
1939. 

A study of cases in Roper Hospital from 
1928-1937. ‘The cyclic incidence over a period 
of years is noted. October was the peak 
month, Tertian organisms are most common. 
The spleen was palpable in only 50%. Leuco- 
cyte counts over 10,000, except under 2 years, 
had serious significance. Mortality was 5.76%. 


EARLY RELATION OF PHARMACY AND 
MEDICINE IN THE UNITED STATES, by F. 
E. KREDEL AND J. H. CHARLESTON. J. 
AM. PHAR. ASSN. 28:702, OCT., 1939. 
An interesting historical sketch describing 
the gradual separation of these two profes- 
sions. 


THE HUMAN PYRAMIDAL TRACT, by A. M. 
LASSEK AND G. L. RASMUSSEN. CHARLES- 
TON. ARCH. NEUROL. & PSY. 42:872, NOV., 
1939. 
A fiber and numerical analysis. 


A REVIEW OF TWO HUNDRED CONSECU- 
TIVE OPERATIONS UPON THE THYROID 
GLAND, by W. H. PRIOLEAU, CHARLESTON. 
SOUTH MED. & SURG. 101:207, MAY, 1939. 
Nearly all of these patients came from the 
neighborhood of Charleston. Statistical data 
are given and complications are discussed. 


PRIMARY JEJUNAL ULCER; REPORT OF A 

CASE WITH RUPTURE AND RECOVERY, 

by F. E. ZEMP, COLUMBIA. ANNALS INT. 
MED. 13:188, JULY, 1939. 

Lower abdominal pain, severe and spas- 
modic, not responding to the usual ulcer 
therapy, was found to be due to a perforated 
jejunal ulcer. 


RESULTS OF THYROIDECTOMY IN HYPER- 
THYROIDISM ASSOCIATED WITH NEURO- 
CIRCULATORY ASTHENIS, by W. H. 
PRIOLEAU, CHARLESTON. ANNALS SURG. 
109:729, MAY, 1939. 

Hyperthyroidism and neurocirculatory as- 
thenia may coexist, in which case there are 
characteristic features of each disease. In 
these cases, thyroidectomy relieves the hyper- 
thyroidism; the symptoms of neurociculatory 
asthenia persist—the patient, however, is great- 
ly improved. 


ENDOMETRIOSIS OF ROUND LIGAMENT 

WITH REPORT OF CASE, by J. M. FLEMING, 

SPARTANBURG. AM. J. OBST. & GYN. 38:598, 
OCTOBER, 1939. 


A painful nodule in the right inguinal region 
proved to contain endometrial tissue in the 
round ligament. 


THE MANAGEMENT OF SOME PROBLEMS 

OF THORACIC SURGERY, by F. P. COLEMAN, 

COLUMBIA. SOUTH. MED. & SURG. 101:473, 
OCTOBER, 1939. 

A discussion of procedures in pulmonary 
tuberculosis, bronchiectasis, lung abscess and 
other thoracic conditions amenable to surgi- 
cal treatment. 


TREATMENT OF INDUCED MALARIA IN 
NEGRO PARETICS WITH MAPHARSEN AND 
TRYPARSAMIDE, by M. D. YOUNG AND S. B. 
McCLENDON, COLUMBIA. U. S. TREAS. 
HEALTH REPORTS. 54:1509, AUGUST 18, 1939. 
As these drugs relieved the symptoms with- 
out eradicating the infection, it is pointed out 
that their use might inadvertently result in 
quartan malaria carriers being released and 
thus establish foci of infections of a type of 
malaria now rare in the United States. 
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Pathological Conference, Medical College of the State 


of South Carolina 
KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


April 21, 1939 
Case of Dr. J. A. Boone 


Clinical Record by Student W. B. Lyles, Jr. 


ABSTRACT NO. 393 (53431) 


Student Lyles presenting. 

Admitted Jan. 4, 1939; died Jan. 15, 1939. 

History: The patient, a 34 year old white man, 
was admitted with the complaint of “pain in back 
and stomach.” The present illness dated from the 
fall of 1938. At the time pain was felt in the back 
and epigastrium, was vague and not related to 
meals. During the latter part of December 1938, 
had a severe attack which lasted a day. Had three 
similar attacks between the latter and the time of 
admission. The pain was heavy, sharp and began 
in the right upper lumbar region and_ radiated 
around to the right hypochrondrium. Some degree 
of nausea accompanied. No chills or fever. Pa- 
tient stated that he had had occasional attacks of 
indigestion for past several years. Past medical, 
marital and family histories were irrelevant. 

Physical: T. 98.6 P. 88 R. 24. 

The patient was a thin. fairly well developed and 
nourished white man. tossing in bed and complaining 
of pain in back and abdomen. The skin was dry; 
the mucous membranes were not remarkable. The 
pupils reacted to light and accomodation. Tongue 
was coated, oral hygiene was poor and many teeth 
were missing. ‘Tonsils and pharynx reddened. The 
chest was clear to percussion and auscultation. The 
heart was not enlarged, rate 88, rhythm regular and 
sounds of good quality. B. P. 115/75. The abdomen 
was flat and there was no rigidity present. There was 
tenderness to deep pressure over the right upper 
quadrant and right lumbar region. No_ palpable 
organs or masses. Genitalia and extremities were 
not remarkable. Reflexes were normal. 


Laboratory: Urinalyses (1-4-39 and 1-7-39) show- 
ed no noteworthy findings. 


Blood 1-4-39 1-6-39 1-14-39 
Hb 63% 57 % 57 % 
RBC 4,880 Patras 2,660 
WBC 14,700 16,900 15,500 
Polys 79% 78% 
Lymphs 21% 2% 


Blood Wassermann and Kk line—negative. 

Gastric Analysis (1-13-39) 
Free HCL. No gross or microscopic blood. 

Course: The patient vomited several times the 
night of admission; the vomitus was liquid and green 
colored. Epigastric pain subsided somewhat but 


lumbar pain persisted with associated nausea and 
vomiting for about one week. On 1-14-39, the pa- 
tient vomited red blood in gushes (1000 ce ?). 
There was an associated mild degree of shock 
(B. P. 70/40). Continued to vomit small amounts 
of dark red blood and the pulse became rapid and 
thready. Blood transfusions were of no avail. Pa- 
tient expired the following day, 1-15-39. 

Dr. J. A. Boone (presiding): Mr. Agnew, will 
you open the discussion? 

Student Agnew: In a rather young man with 
gastro-intestinal disturbances over a period of 2% 
years and hyperacidity on analysis of the fasting 
gastric contents I would think first of a_ peptic 
ulcer. While pain if ofen related to the food in- 
take, symptoms are sometimes very vague and blood 
may be absent from the stool. The patient is rather 
young for carcinoma and the history rather long. 
A cirrhotic liver might produce symptoms similar 
to this man’s complaint but no masses were palpated, 
nor was ascites present. A_ splenic anemia of 
Banti’s type might also cause similar symptoms but 
the spleen is usually enlarged early and firm to 
palpation. | suspect the hemorrhage due to per- 
foration of a rather large vessel by the ulcer. 

Dr. Boone: What type of ulcer may give rise 
to a fatal hemorrhage? 

Student Agnew: I do not know unless it is one 
which encroaches upon a sclerotic vessel which has 
lost its elasticity. 

Dr. Boone: Mr. Brown, what is your opinion of 
this case? 

Student Brown: | agree with Mr. Agnew’s diag- 
nosis of a peptic ulcer with hemorrhage, as being 
most probable. With recurrent vague abdominal 
pain we would have to rule out appendicitis, renal 
and gallstone colic, cirrhosis of the liver, and aortic 
aneurysm. The latter occassionally erodes the verte- 
bral bodies giving rise to a more constant severe 
pain. Both the patients age and the presence of 
free HCL, are against malignancy. As to the loca 
tion of the ulcer, I think vomiting of green material 
points to the duodenum, although bile may be 
regurgitated without necessarily having an_ ulcer. 
In a chronic ulcer with a scarred base an underlying 
vessel may be readily perforated giving rise to a 
massive hemorrhage. 

Dr. Boone: Why did this occur while he was lying 
quietly on the ward? 

Student Brown: Possibly the irritation from gas 
tric analysis or the X-ray examination was suf- 
ficient to aggravate the lesion. 

Dr. Boone: Mr. Herring, what do you think of 
this case? 
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Student Herring: | agree with what has al- 
ready been said but do not believe the ulcer could 
be located without an X-ray examination. 


Dr. Boone: What would you have done for this 
patient ? 


Student Herring: | would have put him on a Sippy 
regime with miik and cream month. | 
think the X-ray was justified in the absence of 
hemorrhage. In the presence hemor- 
rhage | would apply local cold to the abdomen with 
morphine subcutaneously until the patient showed 
some improvement, meanwhile, withholding food for 


for one 


of a severe 


24 hours, during the stage of hemorrhage. 

Dr. Boone: Mr. Lipman, what do you think? 

Student Lipman: | think the patient may not have 
observed his diet. The high white count may have 
been duc to infection or secondary to the hemor- 
rhage. | think small repeated transfusions might 
have been given to make up for the blood loss. 

At this time Dr. Kalajian showed X-ray films. 


The gallbladder appeared) normal.  Fluoroscopic 
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examination showed a normal stomach with a de- 
formed cap. This deformity had the outline of a 
diverticulum projecting on the lesser curvature but 
may have been due to an old ulcer. Marked spasm 
of the cap suggested a duodenal ulcer. 


Dr. Prioleau: A history of pain and hemorrhage 
together point toward an ulcer, probably penetrating 
a large vessel in the vicinity of the head of the 
pancreas. The elevated white count may be due 
to either infection or hemorrhage. Regarding treat- 
ment most ulcers will stop bleeding if the patient 
is kept quiet. It is often times difficult to locate 
the bleeding point surgically and is done only as a 
last resort. 

Dr. Lynch: This patient had a large ulcer form- 
ing a diverticulum-like extension just within the 
pyloric line. Its base is thick and fibrous and has 
extended the pancreas. The bleeding vessel 
can be scen in the margin of the ulcer. The micro- 
scopic slide shows considerable hemorrhage in- 
flammatory reaction which is probably the 
for the leucocytosis. 


into 


basis 


SOCIETY 


REPORTS 


LAURENS COUNTY MEDICAIL, 
SOCIETY MEETING 

The Laurens County Medical Society held 
a most successful meeting October 30, 1939 in 
the school building of the State Training School 
at Clinton, South Carolina. After the invocation 
a bountiful dinner was served by the Dining 
Room Staff of the Training School. Dr. B. ©. 
Whitten, Superintendent of the school made 
some timely opening remarks and then the 
scientific program was carried out with Dr. 
Shealy of Clinton, President of the 
Laurens County Medical Society, presiding. 
Dr. H. Grady Callison of the State Board of 
Health spoke on “Public Health Work in 
South Carolina.” He was followed by Dr. J. 
Gordon Seastrunk of the South Carolina Sana- 
torium, State Park, who spoke on “Role of the 
General Practitioner in Pulmonary Tubercu- 
losis.” At the close of the program extem- 
poraneous addresses were made by Dr. Doug- 
las Jennings, President of the South Carolina 
Medical Association ; Dr. W. L. Pressly, Presi- 
dent Elect of the South Carolina Medical As- 
sociation and Dr. E. A. Hines, Secretary of 
the South Carolina Medical Association. 


PEE DEE MEDICAL SOCIETY 


The Pee Dee Medical Society held its 91st 
annual meeting in Florence, November 30, 
1939, Dr. Julian P. Price of Florence was 
elected President of the Society for the coming 
year, succeeding Dr. S. C. Henslee of Dillon. 


Vice Presidents elected were: Dr. R. M. 
Newsome, Ruby; Dr. McIver Willcox, 
Darlington; Dr. William Bethea, Latta; Dr. 
kK. M. Hicks, Florence; Dr. E. M. Dibble, 
Marion; Dr. Curtis Hunsucker, Bennettsville 
and Dr. J. W. Varner, Conway. Dr. Robert 
Stith of Florence was re-elected Secretary and 
‘Treasurer. 

Dr. Francis B. Trudeau, eminent tubercu- 
losis expert at Saranac Lake, N. Y., and son 
of the late Edward Livingston Trudeau, found- 
ed of the Trudeau Sanitarium, was the princi- 
pal speaker on the program. He talked on 
the early days of the sanitarium under his 
father. 

Dr. Cary Eggleston, Associate Professor of 
Clinical Medicine at Cornell University, spoke 
on diagnosis and treatment of acute failures 
of circulation. 
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NEWS ITEMS 


The Committee on Scientific Work of the 
South 
Robert Wilson, Jr., Chairman, Charleston, met 
on December 5 and completed the preliminary 
plans for the program of the Ninety Second 


annual meeting of the South Carolina Medical 


Carolina 


Medical 


Association to be held in) Charleston, .\pril 
30, May Ist and 2nd, 1940. Members of the 
South Carolina Medical Association who wish 


Association, Dr. 


to present papers on this program should get in 
touch immediately with Dr. Robert Wilson, 
Ir., giving title of the proposed paper and a 
brief abstract of the same. 


SILVER PICRATE Ovjeth’ 


has shown a 


CONVINCING RECORD OF EFFECTIVENESS 
in ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae 


*“Treatment of 
Acute Anterior 
Urethritis with 
Silver Picrate,” 
Knight and She- 
lanski, AMERICAN 
JOURNAL OF 
Sypuitis, Gon- 
ORRHEA AND VE- 
NEREAL DISEASES, 
Vol. 23, No. 2, 
pages 201-206, 
March, 1939. 


JOHN WYETH AND BROTHER, INC. «¢ 


The record is based on rigid clinical and laboratory signs before 
and after treatment.* 
1. Fresh smear 3. Acid formation in maltose 
2. Fermentation of dextrose 4. Agglutination test 
5. Alkali solubility test 


Silver Picrate is a crystalline compound of silver in definite 
chemical combination with picrie acid. Dosage form for use in 
Anterior Urethritis: Wyeth’s Silver Picrate Crystals used in an 
aqueous solution of 0.5 percent. 

Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genito-urinary and gyneco- 
logical practice will be mailed on request. 


PHILADELPHIA, PA. 


G0 G20 G0 0G... 0G. 0 0S 


A medical institution for the diag- 
nosis and treatment of internal dis- 


eases 


Clinical and X-ray Laboratory Service 
A Department for the Lambert Treatment for Alcohol 


418 CAPITOL AVENUE 


BLACKMAN SANATORIUM 


Extensive facilities for hydrotherapy 
and colonic lavage. 
Electrotherapy including fulguration 


LIKE NEW THROUGHOUT 
25 Attractive Hotel Type Rooms 


ATLANTA, GA. 


| 
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Dr. \V. F. Platt, of Conway, member of the 
xecutive Committee of the State Board of 
Health, entertained members of the Committee 
and a number of druggist friends at his Lake- 
wood hunting — lodge Myrtle 
December 6th and 7th. A wild game dinner 
was served on Wednesday night after which a 


near Beach, 


regular business meeting of the Executive 
Committe was held. On Thursday a large hunt 
was held with J. Lee Platt, publisher of 
Mullins, father of Dr. Platt and R. Lacy Stak- 
house, County in 
charge. Members of the Executive Committee 
of the State Board of Health present were Dr. 
James A. Hayne, and Dr. F. M. Routh both 
of Columbia; Dr. Kenneth M. Lynch, Charies- 
ton, Dr. KE. A. Hines, Seneca, Dr. W. R. 
Wallace, Chester, Dr. 1. D. Aiken, 
Dr. D. Lesesne Smith, Sr., Spartanburg and 
Dr. George W. Dick, Sumter. 


peace officer of Marion 


Boone, 


Dr. and Mrs. R. M. Pollitzer of Greenville 
extended an invitation to a large number of 
friends for a social hour at their home, Satur- 
day, December 30, in honor of Dr. and Mrs. 
John F. Rainey, whose recent marriage was 
a prominent event in Anderson. Only after 
their arrival at the Pollitzer home did the 
guests realize that it was the twentieth wedding 
anniversary of the Pollitzers, so the evening 
had a duel significance. As the guests were met 
at the door and shown through the reception 
hall into the living room they were presented 
with tiny wedding bells as favors by Miss 
Carol Allen and Mr. Richard Pollitzer. In 
the receiving line were Dr. and Mrs. R. M. 
Pollitzer; Dr. and Mrs. John F. Rainey; Dr. 
and Mrs. Frank Daniel; Dr. and Mrs. David 
M. Ramsay and Dr. and Mrs. Keitt Smith. 
Coffee was poured from a beautifully appoint- 
ed supper table which was covered with linen 
and lace and centered with a low silver bowl 
of white bride’s roses and smaller blossoms. 
Sandwiches, cakes and nuts were also served 
the guests. 


Dr. J. S. Matthews of Denmark died Novem- 
ber 16 of a heart attack. He had spent his 
entire life with the exception of his college 
years and internship in Denmark having 
practised there since 1900, He was a graduate 


of the Citadel and the Medical College of South 
Carolina. He member of the State 
Board of Medical Mxaminers for many years, 
a number of which he served as President. 
He had also served as President of the Edisto 
Medical Society. 


Was a 


Sesides being an able physi- 
cian Dr. Matthews served his community in 
other capacities and for years was a member 
of the Denmark School Board. His widow and 
several children and grand-children 
him. 


survive 
Funeral services were held in the Den- 
mark cemetery, Friday, November 17. 


The Differential Diagnosis of Pulmonary 
Tuberculosis by Dr. W. Atmar Smith, As- 
sociate Professor of Medicine, Medical College 
of the State of S. C.; Discussion by Dr. Paul 
I’. McCain, Sanatorium, N. C. What We 
Learned About Poliomyelitis from the 1939 
Kpidemic by Dr. William Weston, Jr., Colum- 
bia, S. C.; Discussion by Dr. M. W. Beach, 
Charleston. The Management of Prolonged 
Labor by Dr. Robt. A. Ross, Associate Pro- 
fessor of Obstetrics & Gynecology, Duke Uni- 
versity School of Medicine, Durham, N. C.; 
Discussion by Dr. Robt. E. Seibels, Columbia, 
S. C. Management of Head Injuries by Dr. 
Frederick FE. Kredel, Associate Professor of 
Surgery, Medical College of the State of S. C., 
Charleston; Discussion by Dr. Roger Doughty, 
Columbia, S. C. 


A banquet will held at the Country Club 
at 7:30 P. M. at which some of the State 
Medical Association Officers will be present 
and address the assembly. 


Dr. George P. Neel, 73, practising physician 
and surgeon in Greenwood for approximately 
50 years died at a local hospital, December 3. 
He graduated from Erskine College and finish- 
ed his medical course at Jefferson Medical 
College, Philadelphia. He located at Green- 
wood in July 1889. Besides being outstanding 
as a physician he was highly esteemed as a 
citizen. He was a Mason, Shriner and an 
honorary member of the Lions Club. Funeral 
services were conducted at the Presbyterian 
Church, Monday, December 4. Dr. Neel was 
a forceful writer and contributed many articles 
to the Journal during his long life. 
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CALORIE COMPUTATIONS — No.1 


| 


Even if Mother Did Have a Headache Life Would Be Far Less 
Complicated for Joe Splivens if the baby’s food was S. M. A. 


S. M. A. is easy to prepare. Simply dilute accord- 
ing to directions (furnished to physicians), adjust 


to proper temperature and feed. 


It is not necessary to modify S. M. A. for the same 
reason that it is unnecessary to modify breast milk. 


S. M. A. is economical and easy to prepare. 


NORMAL INFANTS RELISH S.M.A. — DIGEST IT EASILY AND THRIVE ON IT 


S. M. A. is a food for infants—derived from When 


tuberculin-tested cow's milk, the fai of which is diluted di ti it is essentially 
replaced by animal and vegetable fats includi similar to human all in percentages of pro- 
biologically tested cod liver oil; with the addi- tein, fat, carbohydrate and ash, in chemical 


tion of milk sugar and potassium chloride; constants of the fat and in physical properties. 


S. M. A. CORPORATION - 8100 MCCORMICK BOULEVARD - CHICAGO, ILLINOIS 


31 
* 
T 
«ad 
=V Wares 
= 


32 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


As this issue of the Journal comes off the 
press the South Carolina Legislature will con- 
vene in Columbia. There will be numerous 
medical and public health bills up for con- 
sideration as is the case every year. One of 
the most important matters will be an adequate 
support of medical education in view of the 
greatly expanded building program of a new 
medical college at Charleston. ‘The Committee 
on Legistlation of the South Carolina Medical 
Dr. J. MeMahan 
Davis, Chairman; Dr. Frank C. Owens; Dr. 
1. Jenkins Mikell, all of Columbia. 


Association is as follows: 


The Marlboro County Medical Society will 
hold its twentieth annual New Year Meeting and 
Janquet the American Legion Building, 
Bennettsville, S. C., 
will be held at the Marlboro County General 
Hospital from 3:00 to 5:00 P. M., preceding 
the scientific session, which will be held at the 
American Legion Building at 5:00 P. M. Dur- 
ing the scientific session the following papers 


January 11. .\ reception 


will be read and discussed. 


MERCUROCHROME 
(dibrom-oxymercuri-fluorescein-sodium ) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


ACCEPTED 


MERIC, 
ASSN 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 
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RALTIMORE MARYLAND 


Allen’s Invalid Home 


FOR THE TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


GROUNDS 600 ACRES 
Buildings Brick Fireproof 
Comfortable Convenient 
Site high and healthful 


E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 
Established 1890 
Milledgeville, Ga. 
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Of your article in The Journal 
may often be called for. 

Type on the Original Articles 
is held thirty days after publi- 
cation, affording a considerable 
saving in the cost of reprints. 


Don’t fail to order reprints! 
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